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The Saintly Life of Jeanne Mance 


First Lay Nurse in North America 
William Henry Atherton, K.S.G., Ph.D., Litt.D., LL.D. 


VIII. Saintly Life in the Holy Colony 


THE picket palisade and its surrounding ditch were 
prepared. Soon the boats returned to Quebec with its Gov- 
ernor, M. de Puiseaux, Pére Vimont, and others. Madame 
de la Peltrie stayed with Jeanne Mance until the autumn 
of 1643. Some of the men went back, probably to bring up 
the rest of the furniture and stores left behind, others to 
finish the storehouse, the Magasin de Montréal. Twenty 
men, soldiers, remained behind to guard the settlement, 
and to erect buildings. Happily the enemy was not aware 
of the newcomers on their ancient domain. Jeanne Mance 
had her provisional Hétel-Dieu as a dispensary within the 
Fort. No doubt some of the men were injured cutting trees 
and were treated by her. Jeanne also acted as sacristan of 
the chapel adjoining her home. Some friendly Algonquins 
or Hurons came on the 28th of July and the first baptism 
was registered by Pére Poncet with Jeanne as godmother. 
The Relation of 1643 speaks of her as “a lady who is a 
great servant of God.” August came and in the early days 
the ships arrived from France, and Admiral de Repentigny 
came up to Montreal with good news—twelve new 
recruits, help, money, munitions, and provisions of all sorts 
—work for Jeanne Mance to superintend and to dispense. 
The Admiral, being received in the Grande Salle of the 
Fort, told of the Society of Notre-Dame of Montreal. 
Probably he told them that the number of the Associates 
had now risen to forty-five, according to Dollier de Casson, 
partly no doubt as a result of Jeanne Mance’s action in 
the spring of 1641. They learned that the Company had 
put the island’s future under the protection of “Our Lady 
of Montreal.” 

The 15th of August, the feast of the Assumption was 
celebrated with great pomp, with the new tabernacle and 
other gifts which had been sent, such as chasubles, sacred 
vessels, and other chapel accessories. Their supervision was 
the care of our sacristan. Some savages were present and 
Were encouraged to come and settle with the French. 

The ships left on October 17. Winter was now coming. 
We know what a Canadian winter may be despite all the 
modern comfort of “heat, light and power,” but what was 
it in 1642? Nevertheless, it was a holy life, lived in com- 
munity within the palisaded Fort, where Jeanne had hér 
hospital for the sick, which, however, was not much needed 
as yet by the French, for their health was good. 

Speaking of the winter 1642-43, the Relation of 1643 
mentions “the little hospital which we have raised there for 
the wounded, as well as to have their sick better treated, 


and to be better instructed, in fact, both one and the others 
have received their cure of body and soul.” This is quoted 
to stress the idea of a Hétel-Dieu of that period which was 
a general asylum for all, and thus Jeanne Mance -had her 
opportunity of exercising in full corporal and spiritual works 
of mercy. 

As a general indication of the holiness of life of our 
heroine, and those to whom she ministered, the following 
quotation from Les Véritables Motifs may suffice: 


The undertaking demanded the erection of a Fort of Defense, of a 
hospital for the sick, and of a lodging already with a capacity fer 70 
persons, who live there and are increasing every day, with two Jesuit 
Fathers as their pastors. They have a chapel which serves as a parish 
under the title of Notre-Dame, to whom it is dedicated, with the Isle 
and the town which they have designed under the name of Ville- 
Marie. There they have the Blessed Bread, processions on the great 
feasts, Benediction of the Holy Sacrament Thursday evenings, on the 
return from toil of the workmen, exhortations, baptisms of savages, 
and marriages when they occur, and other ceremonies of the Church, 
living for the most part in the manner of an inn, some from their 
private revenues, but all living in Jesus-Christ, in one heart and one 
soul, representing in some manner the form of the primitive Church.” 


We may add to this testimony what the same witness says 
speaking “of this desert where Jesus-Christ had never been 
named, and a short time ago the lair of demons, was now 
by His grace His domicile and the delightful dwelling place 
of angels.” 

Sister Morin, treating of the years 1642 to 1645, and 1651 
to 1654, tells how “they had all dwelt in the Fort up to 
then without witnessing any differences among them which 
could wound the fervour of Holy Charity; those from whom 
there escaped some words of anger or harshness asked 
pardon before going to sleep of those they had offended as 
exactly as in a very fervent and regular monastery. There 
were few who did not confess and communicate every 
eighth day, and some more often. No public sins were seen 
there, nor hatred, nor bitterness. All were only one heart 
in charity, always ready to serve and to speak of one 
another with esteem and affection.” 

Sister Morin tells how Maisonneuve formed a fraternity 
of five brothers and five sisters, of which he and Jeanne 
Mance were members. They called themselves “brothers and 
sisters,” and bound themselves to defer to all the others, 
consoling them and serving the sick. They made novenas 
and went on pilgrimages to Mount Royal. Marguerite 
Bourgeoys relates how when there was no grown man to 
serve the Mass, Jeanne Mance would serve it with the help 
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of a young child, Pierre Gadois, to whom she would whisper 
the appropriate instructions. 

Certainly, sanctifying grace must have abounded and it 
is evident why we attribute to Jeanne the exercise of the 
Twelve Fruits and the Seven Gifts of the Holy Ghost, thus 
substantiating our claims for the Sanctity of her life. {And 
these fruits are: Charity, Joy, Peace, Patience, Benignity, 
Goodness, Longanimity, Mildness, Faith, Modesty, Con- 
tinency, and Chastity, and these Gifts are: Wisdom, Under- 
standing, Counsel, Fortitude, Knowledge, Piety, and Fear 
of the Lord. ] 

The winter of 1642-43 passed at last; “the life they had 
led in the Fort had been an image of the primitive Church,” 
wrote Pére Vimont to France. The arrival of the ships at 


Quebec was eagerly awaited. The King, Louis XIII, three 
months before his death, had written to Montmagny, on 
February 21, 1643, confirming the privileges of the Company 
of Montreal and had made a present of a ship of 120 tons, 
containing different pieces of artillery. It was to be known 
as La Notre-Dame de Montréal. Montmagny brought this 
letter and announced the coming of Chevalier d’Ailleboust 
with his wife and her sister Philippine de Boullonge. These 
arrived later in August. The Chevalier came as a member 
of the Company, and, being an engineer, that autumn solid 
bastions were added by him to the Fort. Madame de |a 
Peltrie and her maid left for Quebec at the solicitation of 
the Ursulines. Finally both entered the cloister as Ursulines, 
but only Catherine Barré persevered. 


IX. The First Hétel-Dieu 


Meanwhile Madame de Bullion in Paris was anxious 
to see the new hospital rise. On January 12, 1644, she 
caused a contract to be made making a donation of 42,000 
livres to the Company of Montreal for the building of the 
hospital. The little dispen- 
sary served adequately up 
to 1643, owing to peace, 
but the event of June 9 
gave its warning, for the 
colonists had to measure 
themselves against the Iro- 
quois warriors, who had 
discovered that the white 
man had taken the ancient 
site of Hochelaga, and 
they were determined to 
dispossess him. Already 
on June 9, 1643, . forty 
Agniers (Mohawks) had 
descended, slain three colo- 
nists, and taken three cap- 
tives. On March 30, 1644, 
began the series of attacks, 
lasting many years. Two 
hundred Iroquois assaulted 
the handful of French ° 
guardians of the Fort. 
The dispensary hospital 
was inadequate. The new hospital was certainly needed. 
Dollier de Casson states that the walls were up by October, 
1644, but this’ is now thought to be an error and should 
really be 1645. It was located at about a ten minutes’ walk 
from the Fort, on the lower slope of the little hill destined 
to be the site of Ville-Marie, at the intersection of what is 
today St. Paul and St. Sulpice Streets. The land on which it 
stood was given by the Company, measuring seven or eight 
arpents (acres). The Hospital was strongly fortified by a 
picket palisade and a ditch. It was sometimes called the 
house of Mademoiselle Mance, and was used as such until 
her death in 1673. Additions were made to it, but it re- 
mained the Hétel-Dieu in the original location until 186r, 
when it was transferred to the present site. This hospital is, 
therefore, the famous Hétel-Dieu, which dates from the 
birth of the city of Montreal in 1642, and which began as 
the little dispensary of Jeanne Mance in the Fort’s interior. 

The new hospital (1645) did good work. The Relation 
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JEANNE MANCE AS A NURSE. 


of 1645 states: “The sick are better bandaged here, better 

instructed, and receive cures of body and soul” . . . “She 

who had charge of the hospital made their (the patients’) 

stay a holiday.” The Journal of the Jesuits for 1645 high- 
lights Jeanne as “one of 
the outstanding persons of 
the Colony.” 

The new Hospital, as 
Jeanne wrote and dated 
from her home, was con- 
constructed of wood, 60 by 
24 feet, with a kitchen, a 
room for Jeanne, one for 
the servants, and two for 
the sick. There was a little 
stone oratory, 9 to 10 feet 
square. A stable, 30 by 12 
feet, had yet to be built 
for the livestock — five 
cattle and twenty sheep. 
There had arrived in the 
summer with the chapel 
furniture, a chalice and a 
monstrance, chandeliers, a 
cross, a lamp, three altar 

‘ornaments with all the 
linen, a tapisserie de Ber- 
game, etc., for the hospital, 

mattresses, bed and other linen, vessels of tin and copper, 
heating pots, etc., medicaments and chirurgical instruments. 

The hospital was up to date for the time! 

‘In the new second contract of March 17, 1648, Madame 
de Bullion while raising her donations specially stipulated 
that Jeanne Mance should remain administrator until her 
death, and that she should be boarded and lodged; and 
that after the death of Jeanne Mance, a Community of 
Hospitaller Sisters should replace her to serve the poor 
gratuitously and not at the expense of the Foundation. 


PARIS: Jeanne Saves the Colony for the First Time 

The year 1649 was one of anxiety. Already in March in 
Huronia (now the peninsula of Ontario between Georgian 
Bay and Lake Simcoe) the Iroquois had slaughtered the 
Hurons, and with them the Jesuit friend of Jeanne, the 
Martyr Jean de Brébeuf. Quebec and Montreal feared an 
attack. To add to Jeanne’s anxiety, news was brought that 
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Father Charles Rapine, the Franciscan Récollet through 
whom Jeanne corresponded with the “Unknown Bene- 
factress” had died in December, 1648. A second letter told 
that the Company of Montreal was, as it were, all dissolved, 
that its members were no longer interested in far off 
Montreal, and were giving their charitable monies to local 
pressing needs. Further she learned that La Dauversiére, 
who had managed the Company’s affairs, was sick unto 
death, and was practically bankrupt. : 

Now, the Montreal Lady of the Company, and as such 
a foundress of Montreal, at first stunned no doubt by all 
this bad news, proved that she had in special degree the 
virtue of Fortitude. She would fight for Montreal and her 
Hospital. She faced the situation as a realist. She would 
go to France. On October 31, 1649, she left Quebec not 
fearing the long ocean voyage. In Paris she first called on 
M. Olier at St. Sulpicegnd obtained his promise to rally 
without delay the remaining members faithful to the 
Company. Olier kept his word. On March 31, 1650, there 
was held a meeting of the faithful, among them Baron 
de Fancamp and La Dauversiére who, in the meantime, 
had completely recovered. The Baron de Renty, the secre- 
tary, had died in 1649. Louis, Séguier took his place, and 
M. Olier was elected Director or President. Jeanne Mance 
had triumphed! 

Jeanne next visited Madame de Bullion and was assured 
that the death of Father Rapine would not stop the flow 
of her good will for Jeanne and Montreal. As for La 
Dauversiére, he was not bankrupt, and he was to live ten 
years more, to consolidate his labors at La Fléche and 
Montreal. 


The Hospital Attacked, Jeanne Returns to the Fort 

On May 9, 1650, Jeanne set sail on her return voyage to 
Montreal. Her prudence, justice, fortitude, and balance’ had 
carried the day. After a stay at Quebec for three weeks, 


she returned to her home, in October, three days before 
All Saints’ Day. There she learned the full news concerning 
the Huron people, whose refugees had passed through 
Montreal. When would the Iroquois attack the city? May 6, 
1651, marks the beginning of the prolonged struggle. 

“The winter being passed,” wrote Dollier de Casson, “the 
Iroquois began to attack us tout de bon, but with such 
headstrong pertinacity that they hardly left us any day 
without alarms; incessantly we had them on us, there being 
no month this year when our Book of the Dead was not 
marked in red letters by the hands of the Iroquois.” 

One day, forty of them lay in ambuscade around the 
hospital. Three French fugitives luckily finding its door 
opened, escaped within and barricaded the door. 

Two months later, on July 26, 1651, two hundred Iro- 
quois were entrenched in the ditch surrounding the hospital. 
This they besieged. The town Major, the brave Lambert 
Closse, visited the Indians from within the enclosure. On 
August 17, the attacks lasted from 6:00 a.m. to 6:00 p.m. 
After this, the attacks became daily. Dollier de Casson 
relates thus: “Every day they saw only enemies; at night 
they dared not open the door, and by day no one dared 
go four steps from the house without gun, sword, 
or pistol.” 

The Governor, Maisonneuve, called to him all the 
colonists. They must all leave their homes and seck refuge 
within the Fort. Jeanne Mance again sought her former 
quarters. The dogs prowled around the Fort to give 
warning of dangers. Was Ville-Marie to perish? Of the 
seventy colonists,*thirty had fallen victims to the Iroquois. 
In such a situation, Dollier de Casson stresses Jeanne 
Mance’s “abandonment and submission to the Will of God 
under the most trying circumstances; her confidence in 
Divine Providence, her faith, her piety, her, detachment 
from temporal things, @nd her spirit of poverty, which 
could almost be called monastic.” 


X. Jeanne Mance Saves New France and Montreal 


From the spring of 1651 consternation had reigned in 
the Colony, as a consequence of the massacre of the 
Hurons. Montreal was the first goal of the Iroquois. 
Inevitable ruin faced it. “Everyone saw clearly that if 
powerful succour did not come soon from France all was 
lost” says Dollier’s Histoire. At this moment Jeanne felt 
that all the world “was at the last gasp.” Indeed there was 
talk only of quitting the country; but she herself after 
prayer felt “inspired” to urge the Governor to go to France 
to demand assistance from the Company. She had also a 
daring plan. She knew- that 22,000 livres, part of the 
capital of the foundation funds of the hospital, according 
to the contract of March 17, 1648, was in the hands of 
Madame de Renty, since her husband’s death in 1649. 
So Jeanne urged Maisonneuve to use this money to recruit 
defenders in France and thus save the Hospital and Ville- 
Marie, for if this perishes, so does the Hospital. It is better 
that a part of the foundation should perish than the whole. 
Madame de Bullion will consent under our extraordinary 
peril. 

Maisonneuve after prayer was convinced. He soon left 
with the promise that he would-return with one or two 
hundred men, or not at all. As a guarantee for the money 


Maisonneuve gave the Hospital, through Jeanne Mance, 
half of the Seignorial domain. Of this Jeanne said later, “I 
did not believe it was a sale because I saw very well that 
it was not worth the sum I was furnishing, but I had 
regard only to saving the whole by this part.”* This 
acceptance was signed and ratified later here and in 
France. The Governor left Quebec on November 5, 1651, 
and did not return until September, 1653. During this 
period, Quebec, Three Rivers, and Montreal were attacked. 
All looked for Maisonneuve’s return with a goodly number 
of recruits. These would save New France. Jeanne hurried 
to Quebec to get the news. Madame de Bullion had agreed 
to Jeanne’s action, and moreover had given a new sum of 
20,000 livres to the Company to raise men for Montreal. 
The historian Faillon gives the testimony of de Denonville, 
a Governor of New France, when writing to the Court 
in 1687, in a joint Mémoire with the Intendant de Cham- 
pigny: “With the consent of the Foundress, 22,000 livres 
were lent to the Company of Montreal to raise one hundred 
men to guarantee this island from Iroquois aggression. These 
men have saved it in effect, and all: Canada also.” There 
is no doubt that Madame de Bullien, still the “Unknown 


‘Cf. Faillon, Vie de Mademoiselle Mance, p. 74. 


JULY, 1945 195 








Benefactress,” through La Dauversiére who had explained 
her intentions to the Company of Montreal, had authorized 
them to use the capital held by Madame de Renty for the 
above-mentioned purpose.? There is no doubt that Jeanne’s 


XI. The Second Foundation of Montreal: New Responsibilities 
for Jeanne Mance 


On September 27, 1653, 
Maisonneuve arrived at 
Quebec with his 105 
soldiers whom he had 
recruited. With them ar- 
rived Marguerite Bour- 
geoys, who was to be the 
dear ally and friend of 
Jeanne. The Governor of 
Montreal told Jeanne of 
his successful visit to the 
“Unknown Benefactress.” 

Great was the enthusi- 
asm at Montreal. Soon in 
the early spring of 1654 
Jeanne Mance left the 
Fort. The houses in Ville- 
Marie abandoned for three 
years were re-entered. The 
The fields were again cul- 
tivated; new houses were 
erected for the newcomers. 
The hospital"was enlarged, 
and there was talk of a 
large chapel outside the 
Fort to serve as a_par- 
ish Church and Hospital 
Chapel. Its foundation 
stone was laid on _ the 
28th of August 1656. This 
remained the parish church 
under the title of St. 
Joseph until the comple- 
tion of the next church, 
that of Notre-Dame, in 
1683, ten years after Jeanne Mance’s death. The original 
Church of St. Joseph then became simply the “Hospital 
Chapel.” 

On August 8, 1656, Maisonneuve put the hospital in 
possession of 100 arpents of cleared land, in return for the 
money advanced for the recruits, and on March 4, 1665, 
this act was ratified by the Company. This is the origin 
of the famous “Fief Nazareth,” now “Grifintown.” 

Jeanne Mance’s responsibilities were increased. A little 
town was growing up around the hospital to need her 


7At the meeting of the Associates of the Company of Montreal, on 
March 4, 1653, at which Maisonneuve was present, the self-sacrificing 
act of Jeanne Mance was upheld with praise, as being among the most 
considerable of all the expedients proposed to succour Montreal. More- 
over at the same meeting there was added to the notarial minutes a 
statement “before midday,” attested by Chaussiére, notary, and signed 
by the Directors including Paul de Chomedey and Le Royer de La 
Dauversiére that the monies should be applied to the equipment of the 
soldiers “with the express consent of the person who has made the 
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JEANNE MANCE SAVES THE COLONY, 1651-1653 

Jeanne advises Maisonneuve to return to France and gives authorization Jeanne Mance, left for 

to use 22,000 livres of the hospital funds to recruit defenders for 
Ville-Marie. 


action in 1651 was approved. She had saved Montreal and 
New France by her inspiration. Madame de Bullion, Maison. 
neuve and La Dauversiére share with her in the credit 
for having saved Montreal. 


ministrations. The one 
hundred and five new- 
comers, besides being sol- 
diers and agriculturists, 
were also tradesmen and 
professional men, _includ- 
ing three surgeons. All 
were hired to serve the 
Company for five years. 
Jeanne was ably assisted 
in her vocation of Mother 
of the Colony by Mar. 
guerite Bourgeoys, who 
was to become the first 
school mistress and the 
foundress of the Con- 
grégation de Notre-Dame, 
which flourishes today in 
Canada and the United 
States. 

But the peace with the 
Iroquois, which prevailed 
after the arrival of the re- 
cruits, proved to be ficti- 
tious. It was broken that 
autumn, when Montreal 
again became the center of 
their assaults, until peace 
returned in the summer 
of 1655. Profiting by the 
cessation of _ hostilities, 
Maisonneuve, urged by 








France to promote (1) the 
erection of an Episcopal 


See in. Canada; (2) to secure the Sulpicians as permanent 
parish priests for Ville-Marie; (3) and to bring back to aid 
Jeanne Mance the Soeurs Hospitaliéres from La Fléche, as 
planned originally by La Dauversiére. Concerning these two 
latter projects especially, Jeanne Mance had already written 
to Monsieur Olier, urging that the time for their accomplish- 
ment had now come. 

Maisonneuve ‘remained in France until 1657. During his 
absence was built for the use of the faithful the new quasi- 
parochial chapel attached to the hospital, which, as already 


same foundation and who does not wish to be named to them as certi- 
fied by the contract of the aforesaid de La Dauversiére.” Soeur Morin 
in the Annales summed up: “Without the allocation by Mademoiselle 
Mance of a part of the funds of the Hospital the enterprise of Montreal 
would have perished and would have been entirely wrecked.” 

Dollier de Casson in his history sums up: “Mademoiselle Mance has 
acted with as much prudence as the merchant who in danger prudently 
throws away a part of his eatables to save the rest.” This was written 4 
few months before Jeanne’s death, and completely exonerates Jcanne 
Mance. Her prudence was upheld! 
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said, was to be finally used for the hospital chapel. The 
first stone was laid on August 28, 1656. At this time, 
Marguerite Bourgeoys began to build the first foundations 
for the first Bon Secours chapel, on the same spot as it 
still occupies today. All this must have been a consolation 
to Jeanne Mance as co-foundress of Ville-Marie. The little 
mustard seed had begun its growth. 

Maisonneuve brought back the first Sulpicians. They 
were four in number. Their founder, Monsieur Olier, would 
have liked to come himself, but he was a sick man and 
was not long to survive. 

To the new Sulpician Curé, Gabriel Souart, the Jesuit 
Superior of the Mission of Ville-Marie, Pére Pijart, trans- 
ferred his office and the new chapel with the greatest 
cordiality. With a glad heart, Jeanne Mance offered a portion 
of her home to the Sulpicians, until the Seignorial Manor 
and Seminary were ready about 1664. In the meantime, the 
large room had to suffice as the refectory, study, recreation 
hall, and bedroom, all in one! Soon on November 27, 1657, 
the new parish elected its first Marguilliers or Church 
Wardens. 


Jeanne: Foster Mother and God-Mother 


One result of the peace of 1655 was the exchange of 
hostages between the colonists and the Iroquois. Among 
the liberated persons, were two orphans, Isabelle and 
Marie Moyen, whose parents had been massacred in the 
spring of 1655, at Ile aux Oies (Goose Island, below Quebec 
and Isle of Orleans). These were given with two other 
orphan girls, Macart, to the mothering care of Jeanne 
Mance. Marie Moyen remained with her twelve years. 
(Faillon). 

With the advent of the recruits of 1653 marriages became 
the vogue. In 1654 thirteen marriages took place. In 1655 
Jeanne was godmother to six French children. In 1656, 
she served as godmother to five other children; in 1660, to 
five, and so on each year, until by 1672 she stood as god- 
mother to her forty-first god child on September 19, her 
last official act before her death. We must not forget that 
she was registered as godmother at three baptisms of savages 
at Sillery in 1641, at one at Ville-Marie in 1642, at twenty- 
four in 1643, and probably thereafter at many others. 


XII. The Accident on the Ice 
Days of Trial, of Patience, and Long Suffering 


In the midst of her busy life, the Saintly Lady of the 
Hospital was now to sustain a period of severe trial. How 
will she react? Had she the virtues of patience and 
longanimity? 

Her trial began with an accident. On Sunday morning, 
January 28, 1657, at about 8 o'clock, Jeanne was returning 
to the Hospital. Suddenly, she slipped on the ice with 
such violence that two bones of the right forearm were 
broken, and the right wrist dislocated. The Chief Physician 
of Ville-Marie, Etienne Bouchard, called for in haste, 
arrived half an hour later. He found her unconscious, the 
lineaments of her face frightfully contracted. A collapse had 
occurred. The physician attended to the fractured forearm, 
but did not perceive the dislocated wrist. The double 
fractured bone was cured. but the general state of the 
arm was not bettered. 

Her arm became very thin. Jeanne was forced to carry 
it in a sling. “Since the moment of my fracture,” she 
relates, “I could not use my arm. I had to be dressed and 
served like a child.” Every effort was made to find the 
cause of her trouble; even the Chief Surgeon of the 
country, Jean Madry, of Quebec, did not discover the 
dislocation of the wrist. In fact, this was not found till six 
months after the fall. Under great difficulties the Lady of 
the Hétel-Dieu tried to carry on her work. At last on August 
12, 1657, as already chronicled, de Maisonneuve arrived 
with the Sulpicians, and he brought the good news that 
help would come to her. for the contract for the coming 
of the Hospitaliéres de St. Joseph had been signed at the 
meeting of the Company of Montreal, on March 31, 1656. 


Quebec Opposition to La Fléche 
The joyful news of the coming of the Hospitaliéves while 
comforting, was saddened for Jeanne Mance by the recogni- 
tion that the funds. fifty éeus provided for each of the 
Sisters by the recently signed contract of March 31. 1656, 
Were utterly inadequate, especially as Madame de Bullion 


had in the contract of the Foundation, of March, 1648, 
exacted that the Sisters should serve the poor “gratuitously 
and not at the expense of the Foundation.” The suffering 
Lady of the Hospital feared their coming under these 
circumstances, especially as she foresaw that she would 
probably remain a permanent invalid and unable to help. 
She approached Abbé Queylus, who had recently arrived 
at Montreal as Superior of the Sulpicians, requesting that 
she should be allowed to go to Madame de Bullion, and 
obtain funds for the Foundation to support the Hospita- 
litres, and then bring them back to carry on the hospital 


* work, now too arduous a duty for a crippled woman. 


While consenting to Jeanne’s petition to go to France, 
the Sulpician, however, had other views. While at Quebec 
as Grand-Vicar of the Archbishop of Rouen, he had 
admired the work of the Augustinian Hospitaliéres of the 
Hétel-Dieu there. Indeed, he had decided in view of 
Jeanne’s weakness to send them soon to Montreal. He knew 
of the restricted resources of the Sisters of La Fléche, a 
grave difficulty in the new colony. Moreover he was aware 
that the community of La Fléche was not yet canonically 
erected as a religious order. He, therefore, thought it wiser 
—and he had the Jesuits of Quebec with him —to have 
only one community of Hospitaliéres managing the Hétel- 
Dieu of both Quebec and of Montreal. He must surely have 
known of the long-existing agreement to install the Sisters 
of La Fléche as coadjutors of Jeanne Mance, and that fact 
makes his attitude towards Jeanne’s project difficult to 
understand. 

Furthermore, the Abbé resorted to a stratagem. Towards 
the end of September two Sisters of the Hétel-Dieu of 
Quebec called at the Hétel-Dieu of Montreal, one of them 
stating that she needed a change of air for her health, and 
had come to ask for hospitality for herself and companion. 
The Lady of the Hospital saw through the ruse, and 
smilingly welcomed them as Dollier de Casson relates: 
“You come, my mothers, and I am going.” But she check- 
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mated them. She delegated her official position as admin- 


istrator during her absence to “Madame de la Bardilliére” 


her assistant, with instructions to give every hospitality and 


comfort to the visitors, but in no way to surrender any 
authority, even the slightest, over the hospital; advice, which 
was undoubtedly carried out with zest and to the letter, 


XIII. The Second Visit to France; LaFleche and Paris 


This voyage took two months. It was fatiguing, especially 
for the invalid. She and the companions were crowded 
and confined to narrow quarters. “We scarcely left our 
rooms to reach the cannons,” wrote Marguerite Bourgeoys. 

Their first visit on landing in France was to La Fléche 
in Anjou, which was reached on the eve of the feast of 
the Epiphany, January 6, 1658. The two visitors stayed at 
the Convent for eight days. There was pious rivalry among 
the religious to be chosen for the new mission field of 
the Hétel-Dieu of Montreal. 

Next day La Dauversiére was seen and was reassured of 
Jeanne’s loyalty to his cause. He knew of the antagonistic 
views of Monsieur de Queylus. Moreover, Marguerite 
Bourgeoys had brought him a letter in which de Queylus 
asked him to modify his plans for sending the hospital 
Sisters of La Fléche to New France, declaring the impossi- 
bility of installing them at present, and telling of the 
project of entrusting the work at Montreal to the Hétel- 
Dieu Sisters of Quebec. Moreover, Jeanne told him of the 
commission which had been given her by Monsieur de 
Queylus to approach Madame d’Aiguillon for funds to 
install the Quebec Sisters at Montreal. 

The doughty La Dauversiére told his visitors: “Monsieur 
de Queylus acts in vain; he will not prevent the designs of 
God from being accomplished.” 


Paris and the Company of Montreal 
Jeanne Pleads for Assistance 

Jeanne Mance left La Fléche and went to Paris with 
Marguerite Bourgeoys, first to the Dolebeaus, her cousins. 
Soon after Jeanne called at the Hétel d’Aiguillon. There she 
faithfully and generously represented the case of Quebec 
to Cardinal Richelieu’s distinguished niece, asking for a 
new Foundation to allow the Quebec Sisters to be installed 
at Ville-Marie. But the Duchess was not interested, and 
Jeanne must have decided that it was the part of prudence 
to return’ to the advocacy of the original plan. A few days 
later Jeanne, as a member of the Company of Moutreal, 
was present at a general meeting. There she placed before 
the assembly a faithful account of the state of the colony. 
With her poor emaciated arm in a sling, she clearly indicated 
the impossibility of her taking the same care as in the 
past of the active work of the hospital. She pleaded that 
the time had come to install the La Fléche Sisterhood — 
a project which Monsieur Olier and they all had already 
looked upon with such enthusiasm. Moreover, she told 
them that she was about to ask from the “Unknown 
Benefactress” the funds for a new foundation enabling 
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Monsieur de La Dauversiére’s group to be self-sustaining 
at Ville-Marie. 

When Jeanne had spoken she was assured of the Com- 
pany’s approval and support. Then her own infirmity was 
discussed. All were unanimous that a cure must be found. 
Names of the most distinguished physicians of Paris were 
suggested, and the Baron de Montbar offered to have her 
conducted by his own sister in his own carriage. This was 
done; but alas! All those celebrated men had the same 
diagnosis: “It was too late!” and they “warned her against 
any charlatan offering to cure her, for instead of relieving 
her, the result would be the paralysis of half her body.” 
Dollier de Casson related all this minutely. Jeanne, however, 
betook herself to prayer, and began her series of visits to 
Madame de Bullion on behalf of her dear clients of 
La Fléche. 


The Seminary Chapel at St. Sulpice 

One day, while thus engaged, Jeanne and her nurse, the 

faithful Marguerite Bourgeoys, went to the Seminary of 
St. Sulpice to venerate the body of the Holy Founder, and 
his heart, which they had heard was embalmed separately. 
They called on the Superior, M. de Bretonvilliers, who 
invited them to come to the Seminary Chapel on the 
morning of February 2nd, the feast of the Purification of 
the Blessed Virgin, at an hour when his Fellow-Sulpicians 
would have left in a body for the parish church to perform 
the official ceremonies of Candlemas. The chapel would 
then be free, they could venerate the tomb of M. Olier, 
he would say Mass, they would receive Holy Communion, 
and as soon as Mass was over, he would show them the 
heart of Olier, which just then he was keeping i in its leaden 
covering, in his own chamber. 
_. The day and hour arrived. The feast of the Purification 
of the Blessed Virgin was a date beloved by Olier, and 
clearly connected with the history of the er to 
found Montreal. 

Jeanne entered the Chapel from the outside court alone! 
For Marguerite Bourgeoys had been forced temporarily to 
leave Paris for her native town of Troyes in the Province 
of Champagne to fulfill her own mission of recruiting 
future companions for the Congregation she was con- 
templating to found in Montreal. 

Jeanne came, her crippled and emaciated hand, wrist, 
and forearm in a sling. As she walked through the court- 
yard to enter the community chapel she passed near the 
tomb of the Founder. 
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XIV. The Miracle 


The chapel was empty, for with the exception of the 
Superior, the Sulpicians, priests and ecclesiastics, had gone 
to the parish Church of St. Sulpice for the office of the 
great feast. Monsieur de Bretonvilliers said the Mass for 
Jeanne, who, as planned, received Holy Communion. After 
Mass the Superior left to 
return with the heart of 
his Founder enclosed in a 
metal case. This he placed 
before the Lady of the 
Hétel-Dieu of Montreal 
and left her to her de- 
votions. In the silence of 
the chapel something hap- 
pened. Not long after, 
Jeanne with the arm still 
in the sling, passed the 
porter in the courtyard, 
and made her way to her 
cousin and her sister who 
were staying at the house 
of the Dolebeaus. There, 
full of emotion and barely 
able to speak, she showed 
her arm straight and cured. 
A miracle had taken place! 

An hour afterwards 
Jeanne and her sister went 
to the Seminary to report 
* the wondrous cure to the 
Superior, who summoned 
the Sulpicians to make 
public thanksgiving for the 
cure obtained through the 
intercession of the heart of 
the Founder. After this ceremony, the Superior invited 
Jeanne to sign with her right arm a short declaration 
witnessing the cure. This is the copy of the original still 
preserved at St. Sulpice, which Jeanne wrote in a firm hand, 
in the presence of the Superior and other Sulpicians 
present: 


JESUS, MARIE, JOSEPH 


“The 2nd of February, 1659, in the chapel of the 
Seminary I wrote these words after Holy Mass, 
with my right hand of which for two years 
| had not had any use.” 

Jeanne Mance. 


Dollier de Casson who had seen these words before 
coming to Canada, remarks in his history: “If the hand- 
writing has some faults, the blame is to be placed on the 
extreme joy with which she was moved, and not on the 
weakness of the arm and of the hand.” 

On February 13th of the same year Jeanne wrote with 
her right hand a second and more elaborate declaration. 
It is lengthy, but it tells in simple fajth and hope and love 
of the great mystery which had occurred to her on 
February 2nd in the chapel, both at Mass and afterwards 
7. alone with God and with the heart of His servant 

ier. 


JEANNE MANCE 
is cured after applying Olier’s heart to her injured arm. 
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“In the Name of the Most Holy Trinity. Amen. 

“I, Jeanne Mance, recognize and confess in the presence 
of my God having received the grace of the use of my right 
hand by the merits of the late Monsieur Olier, which 
happened in this manner: 

“Two years ago I was 
and had remained de- 
prived of the use of my 
hand and arm after a fall 
by which I had my arm 
broken and my wrist dis- 
located, so that the sur- 
geons who attended my 
injuries did not perceive 
the dislocation of the wrist 
till six months later when 
they could no longer apply 
a remedy; whence I had 
remained entirely deprived 
of the use of my hand, 
and in addition I had suf- 
fered much and was ob- 
liged to carry my arm in 
a sling not being able to 
support it otherwise nor 
without being helped, and 
from the moment of my 
injury, on Sunday, January 
28, 1657, at 8 o'clock in 
the morning, to February 
2nd, 1659, 1 could not help 
myself nor make use of 
my hand in any way, nor 
have the least freedom, so 
that I had to be dressed 
and served like a child, and the surgeons and other persons 
capable and able in these matters assured me that there 
were no remedies to give me back the use of my hand, but 
only that it was necessary to try to prevent the natural heat 
from withdrawing and my hand becoming dried up and 
dying altogether. For eighteen months I have not used any 
remedy for my arm and did not hope ever to recover its 
use and I had never thought of asking for a miracle. | was 
content to submit myself to the Will of God and to remain 
thus all my life in the state of sorrowful and painful 
privation. I had desired to see the tomb of the late M. Olier, 
not in view of my relief, but in the spirit of honouring him, 
esteeming him a very great servant of God. I had the 
permission to see it on the day of the Purification of the 
Holy Virgin. I knew that during his life he had great 
devotion to this day. As 1 was on the point of entering the 
chapel where his body reposed, the thought came to me to 
ask God through the merits of His servant to be pleased 
to give me a little strength and some relief to my arm so 
that I could help and serve myself in the most necessary 
things as to dress myself and arrange our altar at Montreal. 
I said to my God ‘I do not ask for a miracle, for 1 am 
unworthy, but for a little relief and power to help myself.’ 

“As I entered into the chapel, there seized hold of me a 
great emotion of joy, so extraordinary that during my life 
I never felt the like. My heart was so full that 1 cannot 
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now express myself, My eyes were like two fountains that 
would not cease flowing. All this happened so sweetly that 
I found myself all dissolved in tears, without any effort or 
labour on my part to excite myself to such a state, to which 
I am not naturally disposed. I cannot explain this except 
as an effect of the great satisfaction I felt of the happiness 
possessed by this blessed servant of God to whom I was 
speaking as if | had seen him with my eyes, and with much 
more confidence knowing that he knew at present much 
better than when he was in the world, and that he saw my 
needs and the sincerity of my heart which had hidden 
nothing from him. 1 heard Holy Mass, and received Holy 
Communion in this extraordinary sweetness not thinking 
of my arm till after Mass, when on M. de Bretonvilliers 
going to the parish church to assist at the procession, 
I begged him to give me the heart of M. Olier to touch 
my arm, telling him that I would not have to treat with 
the blood of bulls or oxen for my cure. 

“I thenceforward had a certain confidence of my prayer 
being heard. He brought it [the relic| and retired. Having 
taken hold of this precious depository with my left arm 
I placed it on my right hand all covered as it was, and 
in my arm sling. I thought of the grace which God had 
placed in this holy heart and I was wholly astonished that 
from the moment I placed the holy depository on my hand 
I felt it free and that it upheld without my assistance the 
weight of the leaden box in which the heart was enclosed. 
This surprised and astonished me marvellously, blessing and 
praising the sweet goodness of His grace that He designed 


to make manifest to me the glory and merit of His holy 
servant. I felt at the same time an extraordinary warmth 
spread itself through my arm to the tip of my fingers. 

“The use of my hand from this moment was restored 
to me, although my hand is always dislocated, which 1s still 
most wonderful and I serve myself without any suffering, 
I declare that all I have written on these two small sheets 
is true and sincere. In faith of which I have written and 
signed it with the same hand of which I have received the 
usage, at Paris, this February 13, 1659.” 

This cure of Jeanne Mance was lasting, being attested 
as a miracle by the physicians in Canada, who had seen 
her hand before and after her visit to Paris. Her friends, 
the Montreal Sulpicians and the historian de Casson, 
Marguerite Bourgeoys, and Marie Morin, the Annalist, who 
all knew her until her death, in their writings witness the 
same. Soeur Morin relates how Paris regarded the cure: 
“This marvel made a great noise. She was worn out with 
speaking of it. There was zeal among the Ladies as to 
who should have her in their homes for some hours. They 
said aloud that she was a saint; some cut her clothing out 
of devotion, as I have heard her recount for my recreation 
and as an absurdity: ‘They made me suffer martyrdom by 
the esteem they formed for me, as if I had contributed 
anything to this marvel other than my misery and infirmity, 
which drew mercy on me. It seemed to me that I could 
not be soon enough out of Paris so as to be no more 
known.” ; 


XV. At Last the Hospitaliéres Leave LaFleche 
Madame De Bullion Helps Again 


But Jeanne had to remain in Paris to attend meetings 
of the Company. There was her mission to Madame de 
Bullion. This lady gave her 20,000 livres for the upkeep 
of the La Fléche Hospitaliéres at Montreal. On March 29, 
1659, a contract was signed before Notary Marreau which 
stipulated that the Company should send without delay to 
Montreal, three Hospitaliéres from La Fléche, and from 
no other institution, who were to serve the poor patients 
of the Hétel-Dieu without remuneration and without using 
the funds of the Hospital Foundation. Moreover, Jeanne 
Mance should remain administrator of the funds of the 
poor till her death, and after that there should be named 
by the Seigneurs two administrators, one of whom, the 
eldest, after every three years, should retire and be replaced. 
The 20,000 livres of foundation were sent by Jeanne Mance 
to La Dauversiére, as procurator of the Hospitaliéres, to be 
put at interest at 1,000 /ivres per annum. 


The New Bishop Laval Urges Delay 

However, a shadow fell on this joy, by the visit to the 
Company of the first bishop for Canada. Francois Xavier 
de Montmorency-Laval. He had been consecrated bishop of 
Petrea, and had received his Letters as Vicar Apostolic of 
the whole of Canada for which country he was to leave at 
the beginning of April, 1659. Laval had been invited to 
visit the Company. He heard the discussions, but as he had 
been informed of the opposition of Vicar-General de 
Queylus, and of what had happened in Montreal, he pleaded 
for a delay until the New Year before sending the Hospi- 
taliéres. They told him of the contract of March 31, 1656, 
and of the new one just completed. They did not wish to 
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delay the project they had long favored. This good news 
was communicated by letter by Jeanne Mance to La Dav- 
versiére and the Hospitaliéres at La Fléche. So Jeanne 
Mance was soon en route for La Rochelle. There she met, 
awaiting her, Marguerite Bourgeoys with a recruitment 
of 32 young women, four of whom were to be her 
Congrégationistes. 


La Fléche Again 

At this time La Dauversiére was very sick when a letter 
reached him on May 23, 1659, from the Company, inviting 
him to go to La Rochelle to speed the departure. Moreover 
Mgr. Arnaud, the Bishop of Angers, had refused to allow 
the Hospitaliéres to leave for New France. On May 25, La 
Dauversiére was able to attend to his Ville-Marie affairs and 
the Bishop had withdrawn his refusal. He had approved 
of the three Hospitaliéres chosen for Ville-Marie. These were 
Judith Moreau de Brésoles (Superior), Catherine Macc, and 
Marie Maillet. All honour to this trio of heroines! 

There was delay in the embarkation. Devoted friends of 
Mgr. Laval were there to urge delay. In reply La Dauversiére 
answered firmly: “If they don’t go this year they will never 
go.” These tactics failing, Captain Goulet, of the Saint 
André, was told that the Montreal party was fundless, so 
he raised the passage price and demanded it in advance. 
The practical Jeanne Mance, daughter of a legal family, 
arranged for a considerable loan with a merchant of 1a 
Rochelle. On July 2, on the deck of the Saint-Andrc, M. 
Jéréme Le Royer de La Dauversiére, the founder of \'ille- 
Marie, the Hétel-Dieu of La Fléche and its Congregat‘on 
of Hospitalitres raised his hands and blessed the party. 
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It was his Nunc Dimittis. “Now, O Lord, Thou dost dismiss 
Thy servant.” (Luke 2, 29:32). 


Jeanne Leads the La Fléche Hospitaliéres to Canada 

The "voyage lasted 67 days, in stormy weather. Hardly 
had the coast of France disappeared when typhus broke out 
among the passengers. The Saint-André, though recently 
a hospital ship for two years, had never been quarantined. 
Many died. Jeanne took charge of the hospital situation, 
but she was “reduced to extremity.” The hospital Sisters 
whose services had at first been refused were now accepted, 
and with them Marguerite Bourgeoys, and their work, 
apart from their own sickness, lasted to the end of the 
voyage, to the estuary of the St. Lawrence, when the Saint- 
André became a Convalescent Home. According to the day 
journal of the Jesuits of Quebec, this port was reached at 
7 o'clock on September 7. Of the original party of about 
200 colonists (including those for Quebec and the ten who 
had died) there were for Ville-Marie 107 to swell the 
little town of which Jeanne Mance was a founder. 


Quebec 

The Saint-André disembarked its sick party on Septem- 
ber 8, the sick and convalescent being taken to the Hétel- 
Dieu. But Jeanne Mance still affected with the purple fever, 
remained in Lower Town, near the St. Lawrence. The three 
Hospitaliéres, after visiting the Cathedral for prayers, called 
on Bishop Laval. He received them very kindly. Then they 
visited the Governor Viscount d’Argenson, the Hétel-Dieu, 
and the Ursuline Sisters, taking up their lodging with the 
latter. All the while, however, they sensed the menace of 
joining the Hétel-Dieu of Quebec or being sent back to 
France. Nothing daunted they asked the Bishop’s authority 
to go to Montreal. This they received at last on October 2. 
Already Marguerite Bourgeoys with a party of the recruits 
had arrived at Montreal on September 29. Jeanne Mance, 
still sick, urged the Hospitaligres to go without her. They 
arrived after nearly two weeks, passing on the river, with 
mutual salutations, the two Augustinians of the Hétel-Dieu 
of Quebec, who had been summoned home again. 

(To be concluded) 


The Catholic Hospital in Its Relations 
to Diocesan and Other Catholic 
Organizations 


Editor’s Note: In HOSPITAL PROGRESS of February, 
1945, there appeared under the above title, an article by the 
Reverend Robert A. Maher, Hospital Director of the Diocese 
of Toledo. The Editor’s note called attention to the fact that 
the article was made up of a series of lecture notes on a sub- 
ject of the utmost importance to the Sisters of our Catholic 
hospitals. The Editor, moreover, expressed the hope that Father 
Maher would, in the course of time expand his notes into a 
more lengthy presentation. 

Father Maher’s article has attracted considerable attention 
and numerous requests for reprints have been received by both 
the editorial and the business office. The Editor is particularly 
happy, therefore, to publish here a thoughtful and scholarly 
review of some of the phases of Father Maher's article. No 
doubt, the consideration of these comments will lead to modi- 
fications of some of the opinions expressed in the original 
article. The publication of this review, therefore, will be par- 
ticularly helpful and educational. — A.M.S., S.J. 


This article was intended by the Reverend Author to be 
a helpful guide to religious Sisterhoods in charge of hospitals. 
Its specific purpose is to assist them in the contacts which 
they must of necessity maintain with the Local Ordinary, 
as well as with diocesan organizations and the diocesan 
clergy with which they ordinarily associate in the accomplish- 
ment of their apostolate of charity in the care of the sick. 
Under this aspect, the Reverend Author can only be 
commended for his praiseworthy purpose, which aims to 
help Religious Sisters in this all-important work, and thus 
to insure greater and more lasting fruit from their 
apostolic work. 

Nevertheless, in so doing, he has allowed himself to fall 
into several inaccuracies, particularly in his use of the 
Code of Canon Law and in the conclusions which he draws 
from it in defense of his contentions. Because of this fact, 
the following observations may be useful, in connection with 

particular passages. 


“Every hospital is an institution of the diocese. It comes under the 
jurisdiction of the Ordinary. No matter how a religious community 
may be exempt as far as its own Constitution and Rule is concerned, 
the hospital which it operates is by Canon Law an institution of the 
diocese, and there is an obligation to render an account of its work to 
the Ordinary.” 


In this extract from the article there are several misstate- 
ments. It is true that every hospital is an institution IN the 
diocese where it is located, but it is inexact to state 
that every hospital is an institution OF the diocese. In proof 
of his contention in this passage, the author cites Canon 
1489. It should be noted, however, that this particular canon 
deals with hospitals which have been founded by the 
Ordinary as diocesan institutions, and which, consequently, 
are owned and operated by the diocese, even though the 
diocese employs the services of a community of Sisters in 
stafing and running the hospital. Over such hospitals the 
Local Ordinary will naturally have full and complete 
authority, although his jurisdiction as regards the internal 
life of the Sisters’ community will be subject to the limita- 
tions imposed by Canon Law. 

But when, with the consent of the Ordinary conformably 
to the provisions of Canon Law, a hospital is founded in 
a diocese by a religious community, in such a way that 
the hospital in question is the property of the religious 
institute, the institution thus founded becomes a religious 
house — not only as regards the internal life of the Sisters 
composing the community attached to the hospital, but also 
with regard to the management of the hospital itself. Such 
a hospital is an enterprise which is under the direction and 
control of the community, since it is maintained entirely 
by the means and personnel of the Institute. 

Naturally, of course, the Ordinary will have some degree 
of authority over such a hospital — just as he enjoys certain 
authority, even over exempt religious Institutes in his diocese, 
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when they engage in the active ministry of souls or in works 
of charity. Nevertheless, the fact that such a hospital is 
owned and operated by a religious community makes it 
a religious house, falling within the scope of the canons 
on religious in Book II of the Code, rather than of the 
canons of Book III “De Rebus.” 

This fact is further borne out by Canon 1491 in the very 
part which Father Maher invokes in support of his conten- 
tion. This canon in No. 1, states that hospitals founded by 
the bishop are subject to his visitation. Yet, in No. 2, the 
Code itself makes a distinction as regards hospitals conducted 
by religious Institutes. The paragraph in question states: 

“Even though such hospitals have been erected into juristic persons, 
and are entrusted to a religious Institute, they are entirely subject to the 
jurisdiction of the local Ordinary, if the religious house belongs to a 
community juris dioecesani. If, however, the house belongs to a com- 
munity juris pontificii, then it is subject to the local Ordinary only in 
what pertains to the teaching of religion, exercises of piety, and the 
administration of the Sacraments.” 

Hence, it is inexact for the Reverend Author to sum 
up this No. 2 of Canon 1491 by saying: “Then the Law 
continues to specify the jurisdiction of the Bishop over all 
matters pertaining to morals, religion, and finances” (italics 
from the commentator). The canon here quoted makes no 
mention of finances in any way whatever. 

Quite the contrary. Canon 618, No. 2, 1° ‘states that, 
except in certain very few and well-defined cases, “When 
there is question of communities juris pontificit, the Local 
Ordinary has no power . . . to investigate into the financial 
situation of the community.” This is the canon which would 
apply in the case of a hospital which is owned and operated 
by a réligious community. 

There is a further equiyocation in the following extract: 


° 


“I would note in this canon (1491) that your hospital was estab- 
lished only with the consent of the Bishop. It continues likewise with 
his consent. It can be closed also by his action.” (Italics from the 
commentator) 

It would be well to recall here the distinction mentioned 
previously, i.e., between a hospital owned and operated by 
the diocese with the help of a community of Sisters, and 
a hospital owned and operated by a religious community. 
This latter category of hospital could not be opened with- 
out the consent of the local Ordinary, conformably to the 
provisions of canon 497, No. 1. Yet, once such a house has 
been opened, it begins at once to enjoy all the privileges 
given by Canon Law to religious houses. 

The suppression of such a house, particularly, comes 
under the prescriptions of Canon 498. This canon states 
that a religious house of a community juris pontificii cannot 
be suppressed except by a decision of the Superior General, 
and with the consent of the local Ordinary. The requirement 
of the consent of the Bishop is established, lest a community 
should withdraw of its own accord from some hospital 
and cause harm to the diocese by depriving the diocese 
of the help of its services. By the same token, no Ordinary 
could deprive a community of its acquired rights, by simply 
ordering the closing of a religious house without the 
concurrence of the Superior General. Consequently, although 
the Bishop enjoys perfect freedom of action in dispensing 
with the services of a community of Sisters whom he has 
hitherto employed for the maintenance of one of his own 
hospitals, or in suppressing a house of diocesan religious 
(after he has consulted with the Superior General), he does 
not enjoy this liberty of action when a hospital is owned 
and operated by a community of Sisters of pontifical 
approval. For these reasons, it is hardly correct to say 
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without clarification that any hospital conducted by rej. 
gious Sisters can be closed by the action of the Bishop. 


* * * 

“It is a principle firmly established in Canon Law that the local 
Ordinary is the supreme supervisor of all ecclesiastical goods and 
property in his territory.” 

This statement is true as far as it goes, but it is far too 
sweeping to be altogether exact. 

Commentators on Canon Law point out that the property 
of a religious institute is not “bona ecclesiastica” in the 
strict sense of the term, but rather “bona religiosa.” Such 
a distinction is implied by the provisions of the second 
canon on the administration of Church property, which 
(Canon 1519, No. 1) says: “It pertains to the local Ordinary 
to supervise carefully the administration of all ecclesiastical 
goods in his territory which have not been withdrawn from 
his jurisdiction.” 

That certain fields of jurisdiction have been withdrawn 
from the local Ordinary is clear from the prescriptions of 
Canon 618, No. 2, 1°, where it is stated that the local 
Ordinary may not in any way inquire into the financial 
administration of a religious community juris pontificii, 
saving the requirements of Canons 533-535. The canons 
indicated deal with such points as the investment of dowry 
funds, and the approval of financial transactions by monas- 
teries of women with solemn vows: Since such monasteries 
are generally autonomous, and not under any general 
Superior, the requirement of the approval of the Bishop 
is intended to provide some sort of outside and higher 
check on things. Such a situation, however, does not 
prevail when there is question of a religious community 
which is under the supervision of a Provincial or a 
Superior General. 

In the light of these considerations, it is not correct to 
state that “the Bishop should be consulted and permission 
sought in all matters pertaining to the purchase, sale, or 
rent of property.” Religious Superiors, especially of women, 
may well be advised to discuss such matters with their 
Bishop, out of regard for courtesy and prudence. Never- 
theless, the canons dealing with the financial administration 
of religious communities make no mention of any 


._ permission of the Ordinary being necessary — unless, as has 


already been mentioned, there be question of a community 
of women with solemn vows, or an Institute juris dioecesani. 
Cf. Canon 534. 
* * 7 

It need not be mentioned that these observations are not 
intended-in any way whatever to deprive the local Ordinary 
of the powers and prerogatives conferred on him by Canon 
Law in his relations with religious communities. Still, the 
preceding observations appear to be called for, in order to 
forestall the creation of embarrassing situations with conse- 
quent misunderstanding and _ ill-feelings. Religious com- 
munities must always be exhorted to have and to show 
the greatest possible respect and deference to the suggestions 
and counsels of the Ordinaries under whose jurisdiction they 
exercise their apostolate, but this respect and deference 
cannot be so exaggerated as to constitute a state of 
dependence in the field of temporalities that would be 
tantamount to making the Bishop the administrator of 
the affairs of the communities in his diocese, or at the 
very least placing these communities in a position where 
they would no longer have the full and unimpeded admin- 
istration of their own financial affairs within the limits 


prescribed by Canon Law. 
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The Perpetual Inventory in 
Postwar Planning 


Sister Mary Antonella, $.C.N* 


THOUGH our days are overcrowded in this wartime 
period, yet all of us in the hospital field are thinking and 
planning for postwar days. In the past three years we have 
learned much concerning our needs for supplies and equip- 
ment simply because we have not found it so easy to place 
orders for even the necessary items. Those of us who are 
fortunate enough to have already set up a perpetual in- 
ventory together with a central stock room know what 
a valuable asset the former has been to us during these days 
of rationing and priorities. When data had to be furnished 
to authorities, especially in regard to rationing, the perpetual 
inventory provided at once the desired inforrnation. In this 
-article, therefore, it is my purpose to try to show just what 
a perpetual inventory should mean to a hospital, large or 
small. I think I can do this best by explaining what it has 
meant and is meaning to our hospital. The normal capacity 
of our hospital ig, 300 beds plus 25 bassinets; but the war- 
time capacity has been increased to 340 beds plus 40 bassi- 
nets. In addition, there are housed in our north wing 60 
Sisters and 180 student nurses. 

I launch forth, therefore, into my subject with the hope 
that in your postwar plans you will include the installing 
of a perpetual inventory. 


Planning for Control 


In the summer of 1938 we began to draw up plans for 
the control of all our hospital supplies. To do this efficiently 
we found it necessary to change our bookkeeping system, 
as the one then in use would neither adequately nor 
accurately absorb the perpetual inventory. The American 
Hospital Association’s Accounting System was adopted. 
Under this system, if adopted in its entirety, are required, 
(1) a central stock room with a perpetual inventory, and (2) 
a purchasing agent. 

It was decided by the auditors who installed this new 
bookkeeping system that the change of systems should be 
made operative with the opening of our fiscal year, Novem- 
ber 1. During the months of September and October all 
efforts were bent towards the gathering of supplies stored 
in various parts of the hospital into the new central stock 
room on the ground floor. Previous to this, we had a small 
stock room, but most of the supplies were distributed among 
the various departments where they were used. As each 
item was brought into the new stock room, a perpetual 
inventory ledger sheet was made out, recording date 
received, quantity, specifications, etc. 

The supplies were not gathered from each department 
haphazardly, but in the order in which we had decided 
to enter them on the inventory. For example, all new linens 
were first gathered. assorted, counted, and placed on the 
inventory, each with its respective ledger sheet. As soon 


as a ledger sheet was set up for any particular item, that ~ 


item, was dispensed thereafter by requisition and in turn 
was posted to the ledger sheet. The purchasing agent like- 


*Assistant Superintendent and Purchasing Agent, St. Joseph's In- 
firmary, Louisville, Kentucky. 


wise assumed the responsibility of purchasing items now 
on the ledger. Household supplies, desk supplies, surgical 
supplies, and dietary supplies were taken over in like 
manner. 

Even before the new system of bookkeeping was in- 
stalled we were convinced of the necessity of a perpetual 
inventory. When we sought information from the depart- 
ments from which we gathered the supplies, it was difh- 
cult for them to give us the information we needed to 
set up our ledger. Such details as usage per month, per year, 
prices on stock collected, could not be given accurately. The 
age of the items we had to place on inventory was another 
important factor which, in most cases, we found impossible 
to obtain. 

All of this work was not completed within two months, 
but we were able to give the auditors inventory figures by 
November 1, thus enabling them to launch the new book- 
keeping system. We allowed ourselves one year in which 
to make the change but the work was actually accomplished 
in six months. Since the change was made gradually, no 
department experienced any extra hardship; in fact, many 
of the supervisors who had had the added burden of 
caring for the supplies were glad to be relieved of the 
responsibility. They could give more time to the nursing 
care of their patients which, after all, is the primary 
work of the nurse. 


Difficulties Encountered. 


In setting up a perpetual inventory there are a number 
of difficulties one must expect to meet and to overcome: 

1. Business must carry on during the transition period. 
This, indeed, is one of the greatest difficulties. If business 
could just wait until the inventory is set up, it would be 
an ideal way to begin this work. In meeting this first 
difficulty, there will be many opportunities to practice 
patience. It may seem that very little is accomplished in a 
single day, but when one is setting up a perpetual inventory 
in the midst of rushing business, he must remember that 
if he will persevere the little of each day will amount to 
much at the end of several months and that this work 
once accomplished is permanent and will give lasting and 
beneficial results. 

2. The various departments do not always understand 
what we are trying to do. One excellent method to over- 
come this difficulty is to put the new idea over to each 
hospital worker at the monthly staff meeting by preparing 
a talk or paper on the subject. Another helpful suggestion 
is to have an “Opening Day” in the new stock room when 
all the goods are inventoried and properly arranged on the 
shelves. It is much easier to explain the purpose of the 
perpetual inventory to others with this object lesson before 
them. Both of these ideas were carried out in our project. 

3. The Purpose of the Perpetual Inventory is defeated 
by departmental over-ordering. This is a serious difficulty at 
first, because in the past the departments kept a great many 
of their own supplies. Personal contacts have to be made, 
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explanations have to be given to prove why one week’s 
supply only should be ordered at a time with a slight 
reserve for emergency. Generally, it is not a lack of wanting 
to co-operate but a lack of understanding as to what is 
required to make the work a success that creates over- 
ordering. 

4. Requisitions must be filled out and handed in at 
a specified time. If the perpetual inventory is to be kept 
properly so that it will furnish at all times the desired 
information, it is necessary that order prevail in regard to 
the time that goods are dispensed from the stock room. 
In order that all the requisitions might be filled out in an 
orderly manner we provided each department with a sample 
copy made out with items such as the respective department 
would need. We requested that all desk supplies be placed 
on the reverse of the requisition; and that all other supplies 
be placed on the face as illustrated. It will be noted that the 
requisition bears the time at which it is expected to reach 
the superintendent’s desk. 





ST.JOSEPH INFIRMARY 


STOCK ROOM REQUISITION 
DEP. Lye ¢ Desk ys - 9-45 


Requisition must in Superintendent's Office 
not later 9 P.M. Monday of each week. 
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Exhibit |. Requisition to Stock Room. Desk supplies are 
listed on the reverse. 

5. The one who signs for goods delivered must be respon- 
sible for them. The importance of this rule is best brought 
home to all the personnel in a department when someone 
signs for something she did not receive and is held respon- 
sible for not having checked before signing. After such an 
experience, it will rarely be repeated in a well organized 
department. 

6. Emergency orders must be emergency orders. To 


discourage the ordering of a single item, now and then,” 


out of time is to encourage hoarding. It must be made clear 
to all, however, that an emergency order should really be 
an emergency order. It should likewise come through the 
proper channel, that is, it must be requested by the super- 
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visor personally or by written request bearing her signature. 
The Dietary Department and the Central Service are 
exceptions to the rule of the weekly requisition. These two 
departments may have a daily requisition, Sundays excepted, 
Once these rules are established the bookkeeper of the 
perpetual inventory can at all times give an accurate account 
of goods in stock. 


Advantages Derived 

Although there are difficulties in setting up a perpetual 
inventory, yet the advantages derived therefrom, when the 
task is completed, make one, view the former as slight 
compared with the results obtained. The advantages gained 
are numerous but the following ten are the most important: 

1. The perpetual inventory gives an accurate account of 
all goods purchased. The first division of the ledger sheet 
for each respective item is for the recording of purchases, 
The date, order number, vendor, unit price and total price 
of order are hereon recorded. If the order is to be delivered 
in several shipments, the date of these can also be recorded 
in this column. It takes the bookkeeper but a few minutes 
to make an entry of this type and it seems well worth-while 
when one considers the time required to search through an 
order book to get information concerning the order placed. 

2. It gives an accurate account of goods received and 
dispensed. The second, third, and fourth columns of the 
ledger sheet are designed for the recording of goods received 
or goods dispensed. Each of these columns is subdivided 
into four smaller columns with the following headings: 
Date, In, Out, Bal. In order to prevent errors in posting we 
have found it best to post Jn only from the invoice or Out 
from the requisition. When an error is made, it can easily 
be traced and corrected since these requisitions and invoices 
are kept on file; the former for two years only since their 
individual totals have already been recorded by the main 
bookkeeper in the respective months that they represent; all 
invoices, however, are kept for a much longer period. 

3. It shows usage per month, per year. The fifth column 
of the ledger sheet is the usage column; this is subdivided 
into periods of two yeats. At the close of each month the 
total of the usage of each particular item is here recorded. 
Comparisons as to increase or decrease in usage can be 


-made quickly. The cause may be an increase or decrease 


of patients which the daily census will verify or it may 
be due to over-ordering or to a change from the usage of 
one item to another. At any rate, when the increase or 
decrease is considerable, an investigation should be made 
as to its cause. This should be done especially when there 
is a decrease so that stock may not deteriorate or remain 
in the stock room until it is obsolete. The year’s usage is 
a valuable guide as to the amount of stock necessary to 
keep on hand. 

4. It gives complete control over all the goods dispensed. 
When we set up our perpetual inventory the auditors who 
installed our new bookkeeping system could give us only 
the basic principles. As hospital departments differ so much, 
we were told that in order to have a complete record of 
which departments received the goods dispensed, it would 
be necessary to work out some little device for ourselves 
and insert it into our perpetual inventory. In our hospital, 
we have divisions such as: 1 East, 1 West, 2 East, 2 West, 
etc. Since a code for other purposes had already been 
established we decided to make no changes but to use 
abbreviations that would represent the spatial divisions. 
Hence on the illustration of one of our ledger sheets it will 
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be noted how we insert the code number in the same space 
whereon the item received is recorded. If a department 
returns an item, it is recorded on the Jn column with the 
code number of the department. We find this method very 
helpful in giving information to a supervisor, who, for 
instance, desires to know the number of bedside pitchers 
dispensed to her department within the month or year. 
This same information can also be gleaned from the 
weekly requisitions; but this would take a much longer 
time. It likewise assists those who have to check requisi- 
tions before filling them. Since it is more convenient to 
dispense some items, such as toilet soap, by the case to 
the large departments, this item, when it appears on the 
requisition is first checked with the account on the ledger. 
If the time limit has expired, an OK is written beside the 
item; if it has not, the date when the article was last 
received is written beside the item. In the latter case, the 
order is not filled until personally requested again by the 
head of the department, for experience has taught us that 
in the busy life of our supervisors they cannot always give 
the stock on hand as thorough a check-up as they should 
wish. In our hospital, only five items require this weekly 
re-checking; all others are so packaged that the disbursing 
unit can be made to meet the requirements of one week. 
5. It makes the personnel more careful in the use of 
supplies when they know that accurate accounts are kept. 
This advantage, of course, applies to normal times. Our 
records, at present, show a greater increase of usage due 
to breakage, etc. With this constant turnover of personnel, 
it is impossible to educate those who remain but a few 
days at a time. However, in departments of our hospital 
where there has been little or no turnover our records show 
no extravagance in the usage of materials. The Personnel 
Director of our subsidiary employees receives much of her 
information from the perpetual inventory in ascertaining 
the carefulness of employees in regard to dishes and other 
household supplies. At her monthly meetings with the 
employees, she uses this information and asks their co- 
operation in the better handling of supplies. She makes it 
clear to them that every dish they break, every item of supply 
used extravagantly is charged against their respective depart- 
ment. The employee who has his or her work at heart 
responds whole-heartedly and good results follow. 
6. Loss of goods through deterioration and by disappear- 





Exhibit Il. The Ledger Sheet. 


ance is more easily prevented. \t is not likely that supplies 
will become unfit for use through deterioration when only 
a week’s supply is ordered at one time. Not only is money 
saved for the Institution but also the time of the Supervisor. 
She can easily check up her needs for one week, as under 
this system all the supplies for a single division can be 
stored in one press. If disappearance is not always prevented, 
it is more quickly detected and the department is enabled 
to be on the lookout for the delinquent. 

7. It assists the Purchasing Agent to order more intel- 
ligently. The Purchasing Agent should be as familiar with 
the perpertual inventory as the bookkeepers. The ledger 
sheet is so designed that it will furnish valuable informa- 
tion at all times to the buyer. The usage columns, the space 
to record the minimym and maximum, the specifications, 
etc., are all wise guides to be used in the purchasing of 
supplies. Our bookkeepers keep beside them a “Want 
Sheet” when they post the requisitions. When the minimum 
on any item has been reached, they place this item on the 
“Want Sheet” with the information necessary to enable the 
buyer to reorder intelligently. If the buyer needs more 
information than the sheet provides, it can always be 
obtained from the ledger sheet. 

8. Past prices can be referred to more easily. When the 
balance on a ledger sheet has to be transferred to a new 
one, the old one is filed in alphabetical order and according 
to the respective ledger. If past prices must be referred to 
there is no difficulty in seeking the information. We have 
now stored in a small file, ledger sheets that represent a 
period of almost seven years. Judging from the space these 
sheets now occupy, we feel that we have sufficient space in 
this one file to take care of filing for twenty-five years to 
come. These ledger sheets likewise enable the Purchasing 
Agent to make comparisons in regard to prices, usage, and 
the amount of business given to various suppliers. When 
experimenting over a period of time as to the advisability 
of changing from one product to another, it gives a clear 
picture of the case and this is invaluable to the buyer. 

g. On most items it cuts the cost. When an institution 
knows its needs, it can be on the outlook to provide for 
them. If storage space is ample, then the Purchasing Agent 
can buy in larger quantities thereby cutting costs. The 
purchasing agent, the stock-room manager, and the keepers 
of the perpetual inventory must work together, otherwise 


JULY, 1945 205 
















ITEMS NEEDED 


q 


USAGE LAST YEAR 


PRESENT STOCK 





Cheng - 10 W 
fa ¢ 





33% #7 
Z 
o 





IZ 





Z 





of oe 





72. 


























| ranean hblge 2iF 




















Exhibit Ill. The Want Sheet. 


the amount saved by buying in large quantities will be lost 
in deterioration. The stock-room manager should be trained 
in correct methods of handling stock so that there will be 
a constant moving of the same. To prevent losses in this 
respect we use the “Date Method” in the stock room and 
the recording with red ink on the perpetual inventory at the 
close of each fiscal year the items in stock as shown on 
each ledger sheet. It is readily noted, then, by the latter 
method which items have not moved since the close vf 
the preceding fiscal year. A list is made of the same, and 
the departments which were the users of these items are 
contacted. If those who formerly used them have changed 
technique, than the item is disposed of in some way that 
will prevent a complete loss. This prevents the stock room 
and the inventory from becoming lumbered up with old 
stock and records that mean nothing. 

10. It prevents overstocking, and shows the total value 
of goods in stock. At the close of the first year of our 
perpetual inventory, we were amazed at the number of 


items that had not been called for, but which we had ~ 


previously collected from the departments. We are in our 
seventh year of handling a perpetual inventory and a central 
stock room, yet we still have a few items that we collected 
when planning for control. We are convinced that it is 
impossible to know the needs of a hospital unless records 
are kept that will tell the whole story. We found over- 
stocking especially in linens, some housekeeping supplies. 
surgical supplies, and dietary supplies. Even in these war- 
time days we are careful not to overstock. Without knowl- 
edge of our needs, however, we would not be able to 
prevent overstocking except for the information supplied 
by our records. At the close of each month a trial balance 
is taken from the ledger which enables us to know definitely 
the total value of the stock on hand, and it also is an 
enlightenment as to how we stand with the main book- 
keepers. Since the office of the perpetual inventory is entirely 
separate from the main bookkeepers’ office we were told 
when setting up this system to allow ourselves a $500 
margin at the close of each fiscal year when comparing 
accounts, since it is often necessary to hold over invoices 
until adjustments are made. Up to date, however, we have 
had no such difference. Our unbalance is generally less 
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than one hundred dollars, and has been as low as fifty- 
three cents. 


Personnel and Materials Required 
To carry on this work we have at present one trained 
bookkeeper who is assisted by a Sister student who began 
her course in this work seven months ago. Our hospital 
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is being used as the training center for members of our 
Community in stock-room management, perpetual inventory, 
and purchasing procedures. One Sister who finished her 
course with us last June was transferred to another hospital 
where she has already introduced this system. Many other 
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The Office. 


tasks are performed by the above-mentioned bookkeepers. 
They assist in dispensing supplies, and in checking the 
same before entering an invoice. They do the secretarial 
work of the purchasing agent and assist her in ordering 
supplies that are on contracts where there is no change 
of price, etc. Each has a list of supplies to order but the 
purchase order must always bear the signature of the 
Purchasing Agent. 

The bookkeeping office of the perpetual inventory is 
connected with both the stock room and the buyer’s office. 
Everything that is needed to aid the personnel in their 
work has been provided. We find a comptometer, an adding 
machine, and a typewriter indispensable. A special book- 
keeping desk was designed for the four ledgers, namely, 
the desk-supply, the dietary-supply, the housekeeping- 


supply, and the surgical-supply ledgers. The lower shelf of 
this desk provides space for the two invoice files, the 
purchase-order file, and other minor equipment or supplies. 
The illustrations will prove that it does not require much 
space to set up such an office. 

Once a month we have a department meeting. This is 
attended by the purchasing agent, the stock-room manager, 
and the two bookkeepers. Each one is encouraged to bring 
his difficulties or his problems to be solved and also to 
express any views as to the betterment of the department. 
This little group looks forward to this meeting for it serves 
as an outlet for the solution of problems or the putting over 
of new ideas that make our work not only more efficient 
but also more pleasant. 

Two years before we installed our perpetual inventory the 
writer of this article heard it said by one who was discussing 
stock-room management, “The perpetual inventory is not 
worth the time it takes.” Perhaps we are enthusiasts in 
this field of work, but we are confident that one must be 
an enthusiast to achieve results. We do not agree, therefore, 
that the perpetual ‘inventory takes more time than it is 
worth. In fact, after it is once set up, the time it takes is 
comparatively littlke when one considers the advantages 
derived. 

In closing this article our good wishes for success go 
forward to those who are including in their postwar 
planning a perpetual inventory. It will be a success if they 
to whom the task is given, obey the injunction, “Pray as if 
everything depends upon God, and work as though every- 
thing depends upon yourself.” 


Personnel Problems of the Hospital 


Sister M. Veronica, R.N., M.A.* 


A PROMINENT speaker recently stated that it is the 
problems we meet with that make life interesting, and the 
solution of those problems makes us stronger mentally and 
merally. If this be true, hospital administrators of today are 
having an extremely interesting life. Among the many 
different problems that confront us, that of personnel is 
causing more worry and headaches than any other. To find 
efficient, reliable help for the different departments is the 
most perplexing problem we face. 

A number of our nurses, doctors, and employees have 
joined the armed forces. Many employees have left our 
hospitals, having been drawn into industrial occupations or 
one or other of the numerous war activities, and these 
industries and activities will continue to take their toll of 
available man power as long as the war continues. 

Most of our hospitals cannot compete with the wages 
these fields offer. Replacements are hard to secure, and 
most of the workers we do succeed in finding are not 
prepared for the work we expect them to do. Moreover, 
because these persons leave us after a short period of 
employment, ‘our efforts at training are rendered futile. 
For the duration of the war, we will be short of personnel. 

One matter that must be given first and serious consider- 
ation is the wage scale. For many years in the past we 
have paid our employees an insufficient wage and have 
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expected to secure competent people who would do good 
work. We have forgotten that we get what we pay for. 
The present abundance of jobs that pay high wages has 
overshadowed the appeal of service; as a result, we are 
forced to adopt a wage scale equal to that of other 
industries. 

In the past we have given our employees meals, medical 
care, and hospitalization, as well as many other benefits 
with little or no thought of the financial advantages to the 
employee or the cost to our hospitals. This is unbusinesslike, 
and demands a change. Industry with which we are now 
forced to compete does not grant any of these extras with- 
out accounting for them; if their employees get meals on 
the premises, they must pay for them; if there is an 
insurance for sickness, there is a payroll deduction; the 
same applies to other benefits. The physicians on the 
hospital staff usually give their services free to employees, 
but there is no reason for this unless the employees could 
be classed as indigent if they were not on the hospital pay- 
roll. The hospitalizing of an employee is the same as 
hospitalizing any other person, and should be charged 
either to the employee or to some form of insurance. 

If we are to approach a solution of the personnel prob- 
lem, we must face the fact that a perfect and complete 
solution is impossible at the present time, but that certain 
adjustments are possible and very necessary: First, we must 
pay an adequate wage; secondly, we must be’careful in the 
selection of employees; thirdly, we must pay great attention 
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to fitting the person for the job; and fourthly, we must 
have shorter hours, pleasant and cheerful surroundings for 
the employees when off duty, and must provide for vacation 
with pay. : 

Fortunately for our hospitals, another group of helpers 
have come to our rescue. I refer to the corps of Volunteers, 
including nurse’s aides. In our own hospital a group of 
girls from the Saint John Ambulance Corps offered their 
services for three hours every evening. Their assistance was 
a great help to the staff, and we appreciated the sacrifice 
they made, more especially because these were business 
girls who had worked in offices all day. Those of us 
responsible for the care of patients in hospitals know that 
today many patients would be neglected were it not for 
our loyal trained Volunteers. And as the man-power situ- 
ation becomes increasingly acute, we know that in spite 
of the efforts of our overworked nurses and other employees, 
proper care of the patient will be a reality only because 
of the interest and self-sacrifice of that group — one ef the 
great products of World War II —the trained Volunteer. 

There is an aspect of the Volunteer Corps which is very 
advantageous over and above the very real assistance given 
to the hospitals, and that is the furthering of sympathetic 
understanding and relations between our hospitals and the 
society they serve, and the valuable training that these 
persons take into homes. Their hospital service gives them 
an opportunity to obtain an insight into the work of the 
hospital, and to see in action the nurse’s responsibility, 
and to assist in making surgical dressings and giving bed- 
side care to patients. They have learned to know what 
hospitals are doing, and by knowing they love the work 
for suffering humanity and for Christ. 

These problems facing hospitals all over the continent 
sound their challenge to us: we must, with God’s help and 
guidance, keep up the high standard of care that has done 
so much for the health of the community. Above all, we 
are working for the greater honor and glory of God, and for 
the sanctification of souls. Out of our struggle to meet the 
difficulties which confront us, we trust will come results in 
efficiency, in organization, and above all in the spirit of 
service and high endeavor so necessary and so fittingly a part 


of the medical and nursing professions. The efficiency of the — 


hospital depends on its standard of medical and nursing 
service far more than on elaborate equipment. An inter- 
ested, progressive, cooperative staff, imbued with pride of 
achievement and a noble ideal of serving the suffering mem- 
bers of humanity, is the best asset a hospital can have. 

To inculcate this spirit and ideal and to form a noble- 
minded and efficient nursing body, despite the pressure 
and strain under which we strive, must be the aim of our 
hospitals. There is no denying the splendid achievements 
of the nursing profession. The great advances in medical 
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science would have been little comfort indeed to the sufferer 
without the contribution of the modern nurse. During the 
last- half century, the profession of nursing has come to 
occupy an honorable place among the ranks that contribute 
to a better world; it is one of the noblest professions op 
earth. The young girl who enters a school of nursing has 
everything to gain and nothing to lose by the experience, 
And despite the crowded, overburdened days, we must not 
fail to inculcate in each training student the spiritual and 
elevating values that transcend the material comforts and 
the wage — the spirit of the cup of water given in His name, 

Physicians too, despite the unceasing call upon their time 
and energies, must be able to take refresher courses fre. 
quently, visit clinics, attend instructive meetings, and keep 
informed of new worth-while developments which hold the 
standard of their work at a high level and in turn reflect in 
improved standards throughout society. 

And so, like St. Paul, we press on to a high and super. 
natural vocation, endeavoring to bring ourselves, our co 
workers, and our poor, maimed humanity ever closer to God 
Whom we trust to strengthen us and water the seed, that 
it may bear abundant fruit. - 


Capping Exercises at St. Mary’s Hospital School of Nursing, 
Tucson, Arizona, May 1, 1945. 
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Hospital Personnel 


O. C. Trainor, M.D.* 


THE three prime factors involved in the operation of 
a hospital are, (1) administration, (2) personnel, and (3) 
equipment. In other words, those who plan the work, those 
who do the work, and the tools used in the performance. 
While [ do not underestimate the very real importance of 
adequate material equipment, I wish to emphasize the 
predominant importance of the human factor in the efficient 
and successful operation of any hospital. It is probably, not 
too far wide of the mark to say that, in these days of strong 
competition in the hospital field, with the increasing 
emphasis on standards of service, the very existence of 
a hospital may depend on the character and qualifications of 
the people working in it. 

For these reasons, which I hope, may serve to demonstrate 
the very real importance of the subject, I propose to discuss 
the people who work in the hospital. 

The ultimate responsibility for success or failure in the 
operation of a hospital, must, in the final analysis, rest 
always on the shoulders of the superintendent — the Sister 
Superior in our Catholic hospitals. She may share responsi- 
bility for decisions on questions of major policy with her 
council, but in the ordinary, day to day, routine of hospital 
operation, she must constantly be prepared to issue in- 
structions or interpretations, each of which may have far- 
reaching effects throughout the institution. 

A hospital organization is a maze of interdependent 
departments composed of units with closely interrelated 
functions. For this reason, matters that are seemingly related 
only to a single unit, may ultimately be found to involve 
others. Consequently, opinions or rulings concerning one 
department, or even one individual, in the hospital, must 
always be considered in the light of their possible effect 
on the hospital as a whole. 

From the foregoing you will have gathered that the 
responsibility of the office of Superior is heavy indeed, and 
the qualifications required in the incumbent, very consider- 
able. One wonders, indeed, if even Solomon, in all his 
wisdom, would have had the requisite talents for the job. 

It is abundantly evident that the ideal hospital superin- 
tendent should be a person capable of sound judgment, 
possessed of a thorough knowledge of the operation of each 
department (not, of course, in detail), and, above all, not 
given to hasty, ill considered, or impulsive conclusions. She 
should, in matters involving friction or contention between 
members of her staff, be prepared to arbitrate ingpartially 
and with absolute fairness, so that her decisions may 
command confidence and respect, and be productive of the 
best results in employee morale. 

It may be stated, without qualification, that no one 
person will be able to administer a modern hospital without 
assistance — save in the case of the very small institution. 
It is very probable that a superintendent attempting such 
an impossible task would fail miserably. Conversely. her 
success is likely to be in direct proportion to the ability 
she may possess of making intelligent use of her assistants, 
be they lay or religious. Her guiding motto should be, 


*Address delivered to Prairie Provinces Conference Convention at 
Edmor ton, Alberta, Canada, in 1943. The author is a Clinical 
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organize, deputize, supervise. All this, of course, pre- 
supposes that she will be able to obtain competent assistants 
with proper training. 

This question of training and qualification of personnel, 
is rapidly assuming a position of outstanding importance 
in the hospital field. The increasing complexity of procedures 
together with the demands of technical excellence from both 
the medical profession and the public, have tended to make 
specialized training a sine qua non for the hospital worker, 
especially on the supervisor or technician plane. The day 
of the poorly trained supervisor or technician is rapidly 
passing. They cannot “deliver the goods,” and can be only 
a drag and handicap on the hospital that is ill advised 
enough to employ them. Second-rate personnel always 
connotes the second-rate hospital. If we desire our hospitals 
to rank with competing lay institutions, and we cannot 
afford not to so desire, it is imperative that our staffs be, 
at least as well, and preferably better qualified than theirs. 

It is no secret, but is indeed inevitable, that under our 
proposed plan of health insurance, hospitals will not all 
receive equal remuneration for patient care. Higher rates 
will be paid for superior service. Whether these differing 
payments result through established schedules for special- 
ized services rendered, or whether the basis be a fluctuating 
per capita, per-diem rate, the effect will be the same. The 
qualifications of the personnel will be the principal deter- 
mining factor in the rate paid for patient care. Doctor 
Agnew, of the Canadian Hospital Council, has devised a 
tentative plan for grading hospitals according to a unit 
system, for purposes of determining the per-diem rate each 
hospital would be entitled to receive for each patient, under 
health insurance. According to this plan a definite number 
of units would be assigned every hospital for what is usually 
designated as basic hospital care (namely, board, room, and 
ordinary nursing). Over and above this basic unit assign- 
ment additional units would be granted for each specialized 
service existing in the hospital, provided such services be 
staffed by properly qualified and certificated personnel. 
Payments to any hospital would be graded in accordance 
with the unit obtained after examination by the health- 
insurance authority. 

I do not wish to labor the pecuniary aspect, but do so 
only because I know you realize that proper financial 
stability is essential to the successful operation of our 
hospitals. 

The staffing of our hospitals with a properly trained 
personnel should not prove exceptionally difficult. In large 
measure it may already be accomplished in some institu- 
tions. In the case of lay employees, only those with the 
requisite qualifications for the positions they are expected 
to fill, should be engaged. Qualifications should always be 
attested by the possession of the appropriate credentials. 
Due consideration will, of course, be given to character 
and personality. 

It is well to bear constantly in mind that “the laborer 
is worthy of his hire.” It will not be found possible to 
obtain, and more especially to retain, desirable lay personnel, 
unless the salaries are commensurate with those paid by the 
better hospitals in the same area. If the employee is in 
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residence, every effort must be made to provide attractive 
comfortable living quarters and appetizing food. Some of 
these suggestions may, at first sight, appear to be unduly 
expensive, but they will pay big dividends in improved 
employee morale. Nothing is likely to do as much harm 
to a hospital as dissatisfied and disgruntled employees. 

In the case of the religious personnel, the problem of 
morale is, perhaps, not so difficult, but even here, every 
Sister is bound to feel a legitimate pride in the excellence 
of the service rendered by her hospital; and conversely, a 
sense of discouragement or frustration, if she knows that 
it is not regarded as at least the equal of others in the 
community. With this background, it will not be difficult 
to convince our hospital Sisters that they must possess the 
best possible training and qualification for their work. 
This involves a definite educational program for the Sister 
personnel; special courses in technical schools or universities, 
post-graduate study in other larger or better equipped hospi- 
tals, and the like. It is well to bear always in mind that 
in hospital operation as in many other human activities, 
there is no substitute for knowledge. Assiduous reading of 
the better technical periodicals, and attendance at hospital 
and nursing conventions, are very helpful and should be 
encouraged or even required. I realize that much of the 
major educational program for Sisters will rest with the 
mother house, but a great deal can be accomplished in 
the hospital. 

It is important to realize that the process of education 
is never ending. As the unused muscle atrophies and 
weakens, so the unused mind fails, not only to grow in 
strength and productiveness, but actually declines below 
its former state. The stimulation of continuing study and 
periodic refresher courses will prove of outstanding value. 

Up to this point I have dealt with the question of train- 
ing and qualification, which is, without doubt, the basic 
consideration. From here on, I shall confine my remarks 
to a consideration of the problems of organization, integra- 
tion, and morale, all three of which are capable of in- 
fluencing, for good or ill, the character and destiny of a 
hospital. 

It is possible to succeed in collecting a hospital staff 
possessed of the highest attainments, but if their activities 
be not organized intelligently and integrated skillfully, one 
with the other, they will not operate smoothly as a unit, 
and may fail disastrously. The primary responsibility for 
the successful solution of this particular problem will fall 
on the Sister Superior, but, as I have previously stated, she 
cannot hope to reach this solution unaided. It will be 
necessary, in the fullest degree possible, to obtain and 
utilize the opinion and experience of the senior members 
of the staff. For this purpose, I believe, the method of the 
regular staff conference to be unrivalled. In the larger in- 
stitution, at least, it may be found advisable to separate these 
conferences into the fields of administration and nursing 
respectively, with the further provision of a joint committee 
of management and medical staff to deal with matters 
affecting the medical care of patients. These conferences are 
to be regarded as discussion groups for the dissemination of 
information and exchange of opinion. Their great value lies 
in their tendency to widen the point of view and under- 
standing of the participants; to impress upon them that 
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they are each but a part of the organic whole, and tha 
the activities of each must be properly integrated with the 
others, in order to secure the most efficient functioning of 
the institution. They are not to be regarded as exercising 
a policy-forming or executive function — these preroyatives 
being always properly vested in the management; but they 
should be a source of information and guidance to the 
management in the more efficient discharge of the executive 
function. 

Finally, we come to the problem of employee morale, 
Morale is not easy to describe in precise language, compris. 
ing, as it does, such a multiplicity of factors, many of which 
fall within the field of practical psychology. In a general 
way, as applied to the individual, good morale implics satis. 
faction of the employee with the general conditions of 
employment, and with a corresponding absence of any 
considerable factor of grievance. It does not mean that 
there must be a total lack of even petty grievance. Such 
a condition would approach the millenium, and is unlikely 
ever to be encountered in our time in even the most 
perfectly-conducted institution. There must, however, be 
prompt recognition of reasonable grievance and _ provision 
for its prompt correction, lest the dead hand of chronic 
dissatisfaction lay its grasp on the employee and on the 
institution. 

The most essential ingredient in the composite picture 
which we label morale, is loyalty. If an employee is not 
loyal, he or she can only be a menace to the hospital. Sooner 
or later, usually in a critically important situation. such an 
employee will fail you, and, if the opportunity presents, may 
do irreparable harm to the hospital. If you have good 
reason to believe that an employee is not loyal, self- 
preservation alone will dictate his removal, at the earliest 
possible moment. 

Loyalty is instinctive in persons of very high principle. 
It can be cultivated in all but the very few, and the 
harvest obtained is well worth the effort involved. Loyalty 
is inspired by fair treatment, by impartial justice and, 
above all, by confidence. It is not likely to be inspired by 
coddling, coaxing, or by flattery, although well merited 
praise should always be given where due. Conversely, 


censure, if fair and not abusive. should not diminish the 


personal loyalty of the individual. 

Loyalty is a positive quality, which should inspire the 
individual not only to defend the hospital against attack 
or ill founded criticism, but to assume an active role in 
promoting the welfare and interest of the institution, at 
all times and in all places. It does not mean blindness to 
existing deficiencies or the studious avoidance of all criticism. 
A good constructive critic can easily be one of the maror 
assets of a hospital. If you are fortunate enough to eather 
a staff possessed of the attribute of loyalty, in large measure, 
you have an asset literally beyond computation. 

In conclusion, may I thank you for your patience in 
listening to these somewhat rambling remarks. | have 
been impelled to this discussion on hospital personnel by 
the hope that I might be instrumental in stimulating thought 
and discussion among our hospital Sisters on this subject, 
which, I am convinced, is destined to assume an increasingly 
important role in the future welfare and progress o! our 
Catholic hospitals. 
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The Necessary Qualifications of a 
Guidance Counselor 


Sister Denise Lefebure, s.g.m., R.N., B.S.* 


What an office is yours! 
It #s an angel’s ministry. 


(Mgr. Gay) 


Father Lord says: “It is a glorious thing to be set up 
over the world to light, to guide, to warn, to be the 
city of refuge.” 

Could not these prerogatives be applied to a guidance 
counselor in a Catholic school of nursing? If such are her 
noble duties, noblesse oblige, and the preparation she 
receives should be in accord with the demands made 
upon her. 

In order to be a light, a guide, the modern personnel 
worker in a Catholic school of nursing must be thoroughly 
grounded in religion, in psychology, in the social sciences, 
in research, and in clinical procedures. It is true that 
guidance is unitary in character, ail its forms being inter- 
related, but each phase requires a preparation in accordance 
with its purpose. ° 

The preparation for her function, implying approximately 
such formal education as is afforded by a master’s degree 
will be an asset to the counselor when she approaches 
a student’s problems. If she has a knowledge of psychological 
research, she will be more careful to base her diagnosis on 
facts and not on guesses or impressions. A knowledge of 
personal or individual psychology will make her more alert 
to signs and symptoms of adjustment and maladjustment. 
She will see the need and importance of “studying the 
student in relation to her educational and personal back- 
ground, the various types of problems which she has, as 
well as developing ways to diagnose the difficulties and 
provide means for giving individual or group counseling 
when needed.”(6) It will be clear to her that she should 
see to the development of individual capacities, abilities, 
and interests. 

If she has thoroughly studied the psychological and eco- 
nomic nature of occupations and opportunities offered in the 
nursing field, and has a knowledge of empirical and statisti- 
cal data on the required abilities, the richer will be her asso- 
ciations regarding vocational guidance of her students. An 
understanding of the main problems in abnormal psychology 
together with medical pathology will enlighten her in many 
difficult situations. 

If to this intellectual background she adds about two 
years of experience as a personnel worker in the field of 
guidance, then we can be assured that she approaches her 
task with information, points of view, and skills, which 
should differentiate her from the untrained counselor. 

Even with the most complete professional training many 
persons will be ineffective counselors because of a lack of 
certain personality traits. Technical training will never 
compensate for an undesirable personality. Therefore, the 
qualifications mentioned should be supplemented with the 
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personality traits that characterize those who are successtul 
in dealing with people. 

In regard to personality, any list of necessary qualities 
will be arbitrary at best. However, we might still consider 
those traits which are deemed essential if a guidance 
counselor is to attain a high degree of success in-her work. 


Physical Qualities 

Physical and nervous energy: Energy is not contagious, 
but it seems possible to impart it to others. “The leader's 
energy begets energy in the followers.” (7) Some say that 
in ordinary circumstances the limit of our moral energy 
is our physical energy. In fact, the existence of a certain 
vigor goes far toward inducing us to work generously 
for significant purposes and keeps up our enthusiasm. 
Chronic fatigue, apathy, routine execution, sluggishness — 
does any one know worse foes of a guidance counselor? 

“The feeling of complete fitness, of facing each new day 
clear-eyed and fresh, with a zest to be at the appointed task 
—an eagerness for action and a sense of well-being in 
action —this is a priceless asset to be conserved at all 
costs.” (7) : 

Who has not experienced that his ability to expand 
effort fluctuates with his physical condition? Amusing 
testimony of such an effect of physical health upon our 
dispositions is found in the following comment on 
Sidney Smith: 

“The older he grew the more convinced he became that 
digestion is the great secret of life, and that character, 
talents, virtues and qualities are powerfully affected by 
beef, mutton, pie-crust, and rich soups. All the miseries 
of body and mind proceeded from indigestion, and young 
people should be taught the physical evils of it, as well as 
the intellectual and moral. He believed that old friendships 
could be destroyed by toasted cheese, that lobster followed 
by tart could bring on an abnormal state of depression, 
that suicide had been caused by hard-salted meat, and that 
a morsel of indigestible food was enough to produce a 
pessimistic outlook on life.” (7) 

The guidance counselor should also be mindful of her 
personal appearance. In dress and manner it is quite 
opportune that she depict the times in which she lives 
and follow the conventions of the community to which 
she devotes herself. Good health habits and perfect neatness 
at all times are also required of her because of her position. 


Intellectual Qualities 

If she is to be successful in her position, the guidance 
counselor should possess a high degree of intelligence. She 
should be capable of orderly association of ideas, of coherent, 
clear, and logical thinking. Otherwise how could she reduce 
the chaos of the student’s thinking when confronted with 
a problem! It is not too much to expect clarity and precision 
as to the objectives, purposes, or aims that she desires for 
herself and for those she guides: Her aims should be 
definite, readily communicable to others, potentially 


211 


JULY, 1945 





attractive, and she should vigorously and persistently 
sustain them herself. (7) 

She should have that sense of purpose and direction which 
characterize persons of principles and convictions who know 
what they want and where they go. “The world stands 
aside to let pass the man who knows whither he is 
going.” (7) Such decisiveness will give the counselor a 
readiness to act and do so effectively. It presupposes sound- 
ness of judgment and a certain courage in facing the out- 
come and in accepting the responsibility entailed in her 
actions. 

A certain sensitiveness to criticism will be an aid in self- 
improvement. Discrimination is also a quality of the mind 
which is most needed by a guidance counselor. She should 
know to what extent details are to be considered, and what 
is more and less important in a situation or a problem. 

Industriousness and steadiness in her work are essential 
to her success. The power to focus attention on the present 
situation will render her capable of mobilizing her whole 
personality on the task at hand. Planning and the use of 
the best methods of work will be means by which she 
can economize time and energy. 

A good counselor is a good observer. She has efficient 
sense organs and an ability to make reasonably accurate 
estimates. She is not swayed by prejudice and she can make 
fine distinctions between what is and what is not the 
problem. 

If she is to be effective in speech, she should have a 
good memory; her ideas should be expressed clearly and 
convincingly with a pleasant voice, in simple and correct 
language. 

Mental Attitude 


One who is placed as a guide to others should have 


a certain amount of confidence in herself. Not a self- 
sufficiency which is based on pride, but a sincere hope in 
success and a firm conviction that her preparation and her 
calling have placed her in a position where she can and 
must do her best for the benefit of others. This implies 
emotional stability and maturity. It requires proper adapta- 
bility and adequate adjustment. She should cultivate the 
habit of facing reality objectively, not allowing her emotions 
to warp her judgment in any circumstances. A normal 
attitude toward success and failure is important. 


Social Qualities 


The personality of any leader is the most impressive 
reality in the whole experience of students. It includes 
academic learning and professional skill, but it goes far 
beyond these. “Personality is the divinest thing in the world 
because it is the only creative thing, the only power that 
can bring to material already existent a new idea of order 
and form.” (Hamilton Wright Mabie.) A well developed 
and integrated personality is an essential of one who is 
to lead others in the way to happiness and guccess. 

In order to inspire confidence, a counselor should have 
self-respect and be dignified at all times, but that does not 
exclude an attitude of friendliness and affection. There is 
nothing more attractive in a person than an affectionate 
heart. The counselor’s presence radiates warmth, her 
message is always understood because it is spoken in the 
language of the heart; nothing will have a greater influence 
upon the students than kindly words and loving advice. 
“Love embodies more wisdom than all the pedagogy in 
the world and wields a greater power than kings and 
armies.” (3) 
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Such a sentiment well directed can inspire the tact which 
the French so aptly call politesse du coeur. Even when duty 
compels to censure and punish, love will intervene to apply 
the balm of kindness to the wound. Love should show itself 
in a real and lively interest in every individual’s welfare, 
“A kindly word of affection, a smile, an inquiry about the 
parents, about the sick brother” (3) and a thousand other 
opportunities can be used to show affectionate interest in 
the students. Direct personal contact, sympathetic wnder- 
standing, sociability and kindliness, all show a genuine 
interest in each individual and may be a means of establish- 
ing rapport which will be of great value in specific 
circumstances. 

“It is the deeper attitude, irrespective of that desirable 
magnetic glamour of evident warmth in personal contact, 
which is the fact of real significance. It is here that the 
intrinsic reality of friendliness is found. It may be less 
dramatic, but in the long run this attitude under enlightened 
direction permeates the atmosphere of the whole group.” (7) 

Affection predisposes people toward being influenced. ft 
becomes a positive motivation force which generally cvokes 
an affectionate response. “The leader who is afraid to give 
affection is really afraid to lead in the true sense.” (3) 

More happy to give than to receive, the good counselor 
is always cheerful. Such constant disposition demands un- 
selfishness at all times and abnegation of self in more than 
one occasion. 

Another secret of the counselor’s success is the ability to 
delegate work. Every worker has to feel that she is important 
in the realization of the aims of the institution. The 
counselor should make his co-workers feel that “they with 
him are the agents of fulfilling a significant purpose and 
that he without them and their devotion would be impotent 
to bring something worthwhile to fulfillment.” (7) 

“Vivid appreciation of group purpose and agreement with 
it add dignity to each individual’s efforts. Only so are tasks 
rescued from monotony and inferiority of status. In any 
well organized group every member .is there because he 
makes a necessary contribution.” (7) 


Moral Qualities 
Integrity: The counselor should try to. keep a reasonable 


harmony and consistency in her motives. She cannot help 


others if she is torn with inner conflicts and divided in 
her mind and intentions by opposed interests. 

Enthusiasm is almost a virtue and becomes a power in 
the hand of the counselor to elevate the thoughts and 
desires of others into a sphere that wholly transcends the 
purely rational level. “Leaders feel themselves commanded 
by a power and strength which they in turn command.” (7) 
“If candid self-examination discloses that as individuals, we 
do not care enough about any purposes to sacrifice for them, 
or are not in that fine responsive condition of fitness which 
invites energy into the arena of struggle to attain a worthy 
purpose, then the primary conditions for leading are absent. 
One may have the outward insignia, but the inner secret 
of power is still hidden.” (7) 

Enthusiasm, if not guided, will commit disastrous blunders. 
Prudence should be present to warn the counselor not to 
follow all her impulses and not to trust her own judgment 
exclusively. This virtue will also teach her to look at an 
object or a situation from all angles before any judginent 
is passed. 

St. Thomas declares that the patience demanded of the 
teacher entitles her to a martyr’s crown. This can be said 
of any one having to deal with young people. 














Religious Qualities 

Life is a series of related parts; therefore, there should be 
a purpose or ideal that makes the whole significant. The 
counselor should place her ideal very high if she wishes 
to elevate others. She should have faith in the ideals of 
her noble calling, because when trials come, and they will 
come, it is the enthusiasm inspired by her high ideals that 
will make her stand bravely and be victorious. 

A strong Faith should be the possession of any one who 
is to be a light to others. A good guide should have a deep 
understanding of what it means to believe; she should 
continually study her Faith, assimilate, practice, and love it. 

The life of a guidance counselor must show forth the 
effects of her principles. Placed as a “city seated upon a 
mountain,” she has the responsibility to be a shining 
example. “So let your light shine before men that they 
may see your good works and glorify your Father who 
is in heaven.” Example is more potent than words. Let the 
counselor practice what she preaches. Let her realize that 
she is imprinting her own self and not her words upon the 
souls of those committed to her charge. “What we hope, 
what we believe, what we love has deeper influence than 
our lessons.” (3) “No one can be educated by maxim, and 
precept; it is the life lived, and the things loved, and the 
ideals believed in, by which we tell one upon another.” 
(J. E. Stuart.) 

The good counselor should love her work with youth. 


How beautiful is youth! how bright it gleams 
With its illusions, aspirations, dreams! 

Book of Beginnings, Story without end, 
Each maid a heroine, and each man a friend! 


(Longfellow ) 


How May the General Staff Nurse 


The counselor should think of her profession as the finest 
in the world and always be fresh and active-minded in all 
she accomplishes. If, to a real interest in her exalted mission, 
she adds the incentive of supernatural motives, then she 
makes of her work a service to God and a source of merit 
for herself. At the same time she becomes an apostle, an 
agent in the hands of God to do good to others. Then she 
realizes that self-improvement should be: unceasing. She 
repeats to herself, “Since to make saints is my mission, 
I must be a saint myself.” 

A spirit of prayer and a great peace of soul should 
accompany her constantly. “Is it not, after all, the sap 
hidden within, which gives all richness and fertility to 
the vine?” (3) 

Her work should be inspired chiefly by this consideration 
that one thing alone is necessary: the glorification of God 
through the salvation of souls. 

“The zeal of Thy House consumeth me.” 
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Meet the Challenge of Today’s War? 


Sister M. Jerome, R.S.M., R.N., B.S.* 


WE ARE in the midst of TOTAL WAR, a war which 
has brought with it the usual problems, plus ‘a great many 
new ones, at least so we think. But the solution of problems 
is the stimulus needed to bring forth the best that is in 
the individual or in a group. So why not accept the 
challenge which this conflict presents, to check over the 
“Hospital Personnel Practices” which affect the General 
Staff Nurse. 

Everywhere the cry “shortage of help” is echoed and 
re-echoed. But does that give one the right to do “sloppy” 
work? (Pardon the expression, but there is no other which 
so well describes some of the nursing now being done.) 
Surely anything which is worth doing is worth doing well. 
Nursing care has had to be curtailed and will perhaps 
have to be even more curtailed, but that shouldn’t make 
it necessary to do our nursing in a slipshod manner. The 
average patient will not complain about missing his bath 
one day, but he doesn’t appreciate hearing from everyone 
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who enters his room that “I’m just worked to death” or 
“TIl never get through with my six patients today.” 
Perhaps a few minutes of systematic planning might elimi- 
nate a lot of unnecessary steps and in a day these steps save 
time and energy. 

Already the general-staff nurse has derived several ad- 
vantages as a result of war’ adjustments. The increased 
enrollment in many schools has necessitated the release 
by graduates of living facilities in the residence. This 
break from the routine of hospital life after duty hours 
is a definite improvement. The nurse needs a change 
of atmosphere and a variety of acquaintances if she is to 
avoid monotony. 

Her salary, too, has increased to a more reasonable 
level. There is a definite psychological effect from receiving 
a salary adequate to compensate for the “old-time” main- 
tenance. We all like tq choose our mode of living even 
though we sometimes pay more than the difference which 
is allowed for living out. 

The duties of the general-staff nurse, due to the pressure 
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of work and the shortage of help, have become more pro- 
fessional in nature. Many of the non-professional duties 
previously performed by the nurse are now delegated to 
auxiliary workers. When properly controlled these helpers 
can be of valuable assistance. This allows the nurse more 
time to carry out procedures which actually require 
knowledge of nursing principles and techniques. The 
nurse must not take the attitude that she cannot stoop 
to these non-professional duties but that she must conserve 
her time and energy for those duties which require pro- 
fessional knowledge and skill. In her dealings with the 
auxiliary workers she must be considerate, helpful in 
showing them the ‘routine duties, and above all, she must 
give them good example, for these workers often have 
very little training and are quick to pick up the careless 
ways of performing tasks. Shouldn’t the blame rest with 
us if we are satisfied in doing our work in that manner, 
and later find them careless about details? 

Again I stress the fact that shortage of help need not 
result in “sloppy” work. The best bath is one that is given 
quickly and systematically. When short cuts are sought, 
there is a break in the habit routine which makes for 
delay in action. Keep to a definite routine of doing pro- 
cedures and time will be saved in the end. 

In spite of the persistent efforts of nursing educators to 
raise the standards of the nursing profession, I often feel 
that something is being overlooked. If we are producing 
general-staff nurses who are concerned with getting the 
job which gives the most money, the best hours to suit her 
convenience, the kind of patients she likes, with days off 
when she chooses, I believe something is lacking in her 
attitude toward nursing. After all, nursing is the rendering 
of service to suffering humanity, not just operating a 
machine or running a business. We can limit such needs 
as food, clothing, etc., and make our purchases at certain 
hours of the day, but the sick patient may not limit his 
illness to eight hours of the day or six days a week. 
Every nurse who for selfish reasons demands the hours, 
the days, or the patients she likes is lacking the real spirit 
of nursing. 


A pre-clinical student of ours, two years ago, compo ed 
these few lines which express the spirit she had caught; 


Whenever you hear a fevered call 

Whenever you answer a light in the hall 
Whenever you soothe a pain or a care 
Remember there’s more than a patient there. 


Sometimes it’s hard to hear God’s plea 
In a voice that’s nagging constantly. 
Sometimes it’s hard to see His face 
But it zs glowing underneath someplace. 


So hasten your tired feet willingly 

For One who suffered for you and me. 

For whatsoever you do for the least of them 
You do also for the Greatest of Men. 


This student continues to accomplish her task without 
complaining, she doesn’t fail to do her share of the work, 
yet her patients don’t carry criticisms down to the office 
that they have been neglected, that the nurse has been 
cross or impudent to them. No, she has carried with her 
the spirit of the first Christian nurses who went about 
among the sick in imitation of their Master, or who saw in 
the sick other Christs. 

Thank God, there are some nurses still who have this 
spirit and because of it derive the satisfaction one can hope 
to receive from giving service to others. These nurses are 
doing as much towards winning the war as those who are 
serving in the armed forces; they are generously accepting 
the increased load at home so that others might minister 
to our boys in service. 

But to those nurses who are taking advantage of war 
and its problems to merely get by with poor nursing 
service, to demand hours they choose and to move about 


from place to place as the position offers higher salaries, 
I must say that they can only hope to receive the dis- 
satisaction their selfishness deserves. 

Why not accept the challenge this World War II offers 
us today? We can put back into nursing this spirit. Perhaps 
then we will not have the disgruntled patient, the dis- 
turbed doctor, and aboveeall, the dissatisfied nurse. 


Present-Day Guidance Needs With a 
View to the Future 


Margaret M. Foley, R.N., B.S. in N.Ed.* 


Introductory Statement 

There would seem to be little need to define guidance 
for the faculties of our schools of nursing, or to elaborate 
the very necessary relationship of guidance to the achieve- 
ment of the aims of our Catholic schools of nursing. If we 
claim to be educators, we assume the responsibility of im- 
parting and interpreting information so as to assist the 
individual to the maximum development of her whole 
being. If we claim to be Catholic educators, we assert that 
this development must prepare the individual for a life 
which will merit her eternal reward. 

It is recognized that this development must be self- 
achieved by the individual, with the educator guiding her 
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to a discovery of her needs and potentialities, and assisting 
her to learn to face her problems and solve them in a man- 
ner most conducive to the development of her whole person. 


The Need for Reconsideration of our 
Guidance Program 

The formal guidance program as outlined for us in 
current professional literature is indeed “a consummation 
most devoutly to be wished,” with its varied and effective 
techniques all aimed at obtaining a better knowledge of 
the student and charting the progress of her growth as a 
nurse and as a woman. 

Today, however, when frequent changes in faculty are 
the rule rather than the exception and young instructors 
are learning on the job, the informal guidance program 
becomes particularly significant. That is, it becomes impor- 
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tant tor every faculty member to exhibit a real interest in 
each student and to recognize and utilize the many daily 
opportunities for guidance which present themselves. 

In almost any hospital, the graduate of the “old school” 
may be heard to reiterate: “What’s to become of nursing?”, 
or, “Well! When I was in training, we . . . !”, meaning, 
of course, that the student of today is not a carbon copy 
of the student of twenty years ago, and that, therefore, the 
profession of nursing must certainly suffer from her in- 
fluence. Although we must agree with the “old grad” that 
today's student is different, even from the student of three 
years ago, we cannot agree that the change bodes ill for 
nursing. For it is not essentially the young woman who 
enters our school, but more particularly the young woman 
who graduates from it who determines the status of the 
nursing profession. It is not the independent Miss America 
who dons a student uniform, but what we make of her in 
teaching her to become a conscientious nurse that is im- 
portant. 

Unfortunate, indeed, are the young women in the schools 
of nursing today where there is not a clear understanding 
by the faculty of the problems which face our present-day 
students. Buffeted by the climactic changes in a world at 
war, they are a unique group. No other students in our 
experience have been affected by exactly the same influences 
as have these young women. 

If we agree with Spalding that a person cannot be guided 
unless she is known,’ it becomes imperative for us to in- 
vestigate these influences which have effected fundamental 
changes in the student whom we are to assist to her maxi- 
mum development. Some of these influences we will find 
desirable, some undesirable; all of them will require our 
understanding and patience if there is to emerge from them 
the young woman so well prepared and so well possessed of 
the ideals of nursing that she will be a nurse in peace 
as well as a nurse in war. 

These influences, then, may be considered as they affect 
our guidance of the student in meeting her problems today. 
Equally important, they may be viewed as they affect our 
guidance of the student to prepare her more effectively for 
her future life as a graduate nurse and as a woman. 

For a better understanding of today’s student, perhaps 
we should view her against the background of her life 
before entrance to the school of nursing. As a high school 
student or as a high school graduate, money has been easily 
available to her and the family budget has not been in the 
red. The war years have necessarily brought some altera- 
tions in her life: near and distant relatives in service; a 
change of home town; an interruption of normal girl-boy 
relationships; perhaps an important hasty decision to be 
made about that boy next door, now that he is leaving for 
the army; untimely deaths — they are all possibilities in her 
experience. But whether war has brushed her with the 
darkened tip of sorrow or merely raised the family ex- 
chequer to an all-time high, she has grown up before her 
time in many ways. She comes to us, often, younger in 
years, but older in the knowledge of what she would call 
her “rights,” than did our students of a few years ago. 


The Recruitment Program 
Because of the intensive recruitment program, the in- 
fluences affecting our students today actually begin before 


“Planning for Guidance in the Basic Nursing Curriculum,” The 
American Journal of Nursing, 41:904 (August, 1941). 











they enter our schools. Yesterday's student entered the 
school of nursing quietly and without fanfare. She expected 
and received no public recognition; indeed newspapers 
hardly knew she existed. No one coaxed her or teased her 
with sentimental pictures of immaculate women in white 
walking across the muddy battlefield to attend a wounded 
hero. She could anticipate three years of absolute financial 
dependence on her family, long hours of intensive study, 
and infrequent vacations. Her motives were varied, but if 
she was to persevere through these three years, somewhere 
in her make-up there was of necessity a love of her fellow 
man which would thrive on service and sacrifice. Nursing 
was not painted in glowing colors to catch her eye, and if 
she knew any nurses, she knew that the work was hard and 
exacting. Yet she came to us with little or no encouragement 
from a recruitment committee. 

Expediency may be the reason for today’s student's 
choice of the nursing profession. Everything she reads or 
hears on the radio or sees in the movie shorts urges her 
to do her part in winning the war. The women’s military 
services are attractive to her, but a parental veto on the 
idea of a young girl leaving home may eliminate that choice. 
She is invited to become economically independent by 
taking a war job in any one of a number of industries, 
but that may be distasteful to her. She is also invited to 
“Serve Your Country in the War Job with a Future,” “Join a 
Proud Profession,” and become a Cadet Nurse to release 
graduates for the Army Nurse Corps. Figures are quoted to 
her to prove the present need for nurses, and the profeision 
is presented to her in a light so glamorous as to strike a note 
of falsity to the ears of graduate nurses. But it seems to fulfill 
every requirement for our high school graduate, at least for 
the present. In a Cadet uniform she will be recognized pub- 
licly as “doing her bit.” It may not be necessary to leave her 
home town in order to enter a recognized school of nursing. 
The posters promise monetary assistance while she learns, 
so that she will not be faced with absolute financial 
dependence on her family. She is entering a profession for 
women, and many of her classmates will be there, too. 

This, then, is the recruit who enters our school today. 
She is a challenge to our very best efforts. It is our responsi- 
bility to so guide her through three years of study and ex- 
perience that, in spite of the synthetic ballyhoo and the pres- 
sure of her emotions which lead her to our doors, she will 
leave us a real Christian nurse. She will remain a nurse 
when the peacetime world has forgotten the profession; 
when advertisements no longer feature her cap and uniform; 
when radio stories no longer laud her, and there is no 
off-duty attire to distinguish her from any other average 
American woman. She must come to the realization that the 
present attention to nursing will pass. She must realize that, 
although there is a true need for nurses today, there will 
always be a place in the world for unselfish service such as 
only a nurse can give. It becomes our duty, then, to guide 
her day by day so that, although expediency may be her 
chief motive for entering our school of nursing, she will 
gradually develop those higher motives of service for God 
and man which are necessary if she is to become a true 
Christian nurse. 


The Undergraduate Student 

Once the young woman has been admitted to the school 
of nursing, there are manifold influences within wartime 
nursing education which help to make her “different.” 
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Smartly attired in her Cadet uniform, the student is 
granted some of-the courtesies extended to men and women 
of the armed services. Some theaters admit her free of 
charge; she is included in the policy of seating uniformed 
passengers first on crowded buses, and U.S.O. canteens in 
a few localities welcome her to their activities. 

It is interesting to note that some students elect to wear 
their Cadet uniforms only when they will benefit in some 
practical way. If this seems to encourage the belief that one 
gets something for nothing, we must balance the influence 
by stressing for the student her obligations as a Cadet 
nurse. If we do not point it out for her, she may not realize 
that when she accepts the privileges of the U. S. Cadet 
Nurse Corps, she incurs corresponding responsibilities. 
She should understand that, in return for the benefits of the 
Cadet Corps, she is expected to be a sincere and con- 
scientious student nurse, who will strive diligently to be 
worthy of the trust that has been placed in her. She is 
expected to abide by all of the policies of her school, 
whether they relate to her personal, her professional, or her 
spiritual development. She is expected to utilize every 
moment of her time to best advantage, to: be the kind 
of nurse of whom her parents, her school, and her country 
can be proud. It is her responsibility to become a nurse 
who is worthy to be an “accomplice” of the Divine Phy- 
sician. 

Critics of today’s student often single out her independent 
attitude as the target of their discussion. It is true that 
some of these students exhibit an attitude of exaggerated 
independence which would leave them vulnerable to future 
disappointments. Certainly, all of our students are exposed 
to the influences which nurture this attitude; all of them de- 
serve our careful guidance. And, careful guidance can so 
temper these influences that the student emerges a stronger 
woman for having met them. 

Several factors may contribute to the growth of an inde- 
pendent attitude. Recruitment has stressed the need for 
students; the Cadet Corps, rather deliberately, has made 
the education of a student nurse as attractive as possible. 
It is not a far step in the student’s thinking to the place 
where she considers herself somewhat indispensable. She 
is doing her country a service, and her school of nursing 
as well. The result of this attitude may be defiance of au- 
thority; the attitude of — “they wouldn’t dare dismiss me, 
or if they did, I could get in some place else.” That such 
a philosophy will bring many problems to our student, 
both in the present and in the future, is without doubt. 
The very first symptoms of such an outlook should be 
recognized and corrected by an understanding and tactful 
faculty member. To allow a student to go through three 
years believing that the world owes her a living would 
scarcely be adequate preparation for the life of the graduate 
nurse. If we encourage high standards of scholastic achieve- 
ment, reward honest effort by at least recognizing it, and 
discourage a dilatory attitude with the resultant poor 
scholastic record, we will be teaching the student a true 
lesson of life—that reward is generally proportionate to 
the effort expended. By maintaining a sane and just dis- 
cipline in dealing with our students, but adjusting particular 
restrictions when necessary to meet the need of the stu- 
dent’s wartime problems, we will teach the respect due 
to authority and the obligation of co-operating with it. 

Nursing education considered it a step forward when the 
practice of giving stipends to student nurses was discon- 
tinued. War has brought about a return to this practice; 
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perhaps it is necessary at a time when most young women 
are able to achieve financial independence. As long as we 
accept the practice, we have the responsibility to guide the 
student in the managing of money. Small though the sum 
may be, three years of receiving the Cadet stipends can 
teach the student to spend money wisely or carelessly. 
Rather than consider herself independent of parental guid- 
ance, the student should consider this an opportunity to 
lessen the financial burden of her parents. We teach 
thoughtfulness of others when we encourage students to 
remember sick classmates with flowers, or to present gifts 
from a class at Christmas and on other special occasions, 
At the same time, we give them an appreciation o{ the 
value of money by guiding them in deciding the amount 
which is to be spent. 

The independent attitude is also fostered in today’s stu- 
dent by the fact that she is almost certain of one of a 
number of positions upon graduation. If she fails to qualify 
physically for Army or Navy service, there are numerous 
vacancies in civilian hospitals. Salaries are attractive in al- 
most any field of nursing at the present time, so what is 
there to worry about? She need develop no initiative, make 
no plans for the future. By just sliding along at the average 
level, she will get into the Army or Navy just as fast as 
will the student who makes ninety five. Allowing the 
student to persist in such an attitude is doing her an in- 
justice. She must be helped to understand that her pro- 
fessional life will not always be as smooth as it may now 
appear. She should know that the record she is writing of 
herself day by day is one that will follow her the rest of 
her professional life, and in justice to herself, it should 
be written to the best of her ability. 

The Senior Cadet Period 

The Senior Cadet Period, a totally new experience for 
the student, and an innovation in nursing education, can- 
not be ignored in an analysis of factors influencing the 
student nurse today. 

Freed from attendance at lectures, preparing assignments, 
and cramming for exams; scheduled for eight-hour duty; 
and the minimum experience necessary in the various 
clinical specialties completed, the Senior student seems to 
be just marking time, checking off the days until gradua- 
tion. Often, the student has passed her State Board ex- 
amination, also, months before the date of completion of 
her course. If, in addition, she lives outside of the nurses’ 
home, she may find little to differentiate her from the 
graduate nurse except the pin and the width of the black 
band. Set apart from the activities of the younger students, 
but yet not eligible to be included with the graduate nurses, 
the Senior Cadet needs guidance just as much as she did 
when she first entered the school of nursing. Before she 
is actually a graduate nurse she faces some of the problems 
which, a few years ago, nurses met only after graduation. 

If the student elects to spend the Senior Cadet Period 
in a federal hospital or other agency outside the home 
school, she faces the necessity of adjusting to new pro- 
cedures and new personalities and of making new acquain- 
tances. She can expect very little similarity of the new 
environment to the rather sheltered existence she has left 
behind. In a very real sense, she is “on her own.” The 
student will be better prepared to meet the challenge pre- 
sented by her new experiences if we have helped her to 
realize what is to be expected of her. She should look upon 
this service as a very important part of her education as a 
nurse. She should welcome the new experiences, not be- 





cause they offer escape from a supervisor she dislikes, but 
because they offer valuable opportunity for enriching her 
professional education. 

The Senior Cadet in the home hospital may become 
dissatisfied and disinterested because she has no new en- 
vironment. If her program during this period has been 
carefully planned, however, we will find for her many 
new experiences in the old familiar surroundings. Gradually, 
under supervision, she may assume some of the responsi- 
bilities of the head nurse and in return gain increased 
self-confidence. She may find satisfaction in a longer tenure 
of service in a specialty which particularly appeals to her. 
Although she no longer attends formal classes, she should 
be guided in the practice of reading ‘current professional 
periodicals. Likewise, she should be encouraged to par- 
ticipate in seminars, journal clubs, and other educational 
activities during her off-duty hours. 

Lest she consider herself in a class apart, of little concern 
to either the director of nursing education, as a student, or 
the director of nursing service, as a graduate, we should 
encourage frequent conferences with her counselor, when 
the counselor may manifest an interest in her new ex- 
periences and problems, and assist the student to grow in 
initiative, resourcefulness, maturity, and strength of char- 
acter as she solves them. The Senior Cadet must not be 
allowed to believe that these last nine months are merely 
planned to increase her usefulness to the hospital. Rather, 
by showing a particular concern for her needs and by 
assisting her to make her own choice of activity during 
the period, we must help her to realize that the Senior 
Cadet Period is the indoctrination program for a graduate 
nurse. Upon completion of this period, she should be better 
equipped to face the world with an R.N. than were many 
of the graduates before her — because she has been able to 
assume some of the responsibilities of a graduate nurse 
when guidance and patient understanding were still avail- 
able to her. The Senior Cadet Period should achieve for the 
nurse what in other professions is achieved through a well 
supervised internship. 


Preparation for the Future 

As Catholic nurse educators, our interest in our student 
cannot be for just three years, or five years, or even for the 
extent of her professional life; rather our aim must be to 
prepare the student so to exercise her professional life on 
earth that she may attain life everlasting. But, our influence 
often ceases when the student accepts her pin and diploma 
and enters her career as a graduate nurse. The fulfillment 
of our aim today requires that we give our students ade- 
quate preparation to face the problems she will meet as a 
graduate nurse in the world at war, and as a graduate nurse 
in the peace to come. 

When student nurses today think of their future as grad- 
uates, most of them are interested in preparation for the 
armed services. If they are to be adequately prepared for life 
as nurses, they must also have a knowledge of other fields 
of nursing which will be open to them in time of peace. The 
course in Professional Adjustments, then, must be taught 
without laying undue stress on the federal services, while 
ignoring the duties of a privae-duty nurse, and the proper 
procedure in applying for a position. In a world at peace, 
the well prepared nurse will have many advantages over 
her less well informed colleagues. We must have given her 
the source, at least, for information regarding the problems 
she will meet as a professional woman. It was a rather 


startling awakening to have a young graduate write: “Please 
send me an application for the state alumnae association.” 
To care for wounded soldiers, perhaps she does not need 
to know that the State Nurses’ Association and the School 
Alumnae Association are two distinct organizations. Once 
discharged from service, however, she will need that knowl- 
edge and much additional information about her profession 
if she is to advance. And if our students are reluctant to 
study any part of professional adjustments except that deal- 
ing with the Army or Navy Nurse Corps, is it perhaps 
because we have not been sufficiently zealous in presenting 
the over-all field of nursing to them in an attractive manner; 
and because we have not brought them to understand that 
here lies their own future financial security and happiness — 
in knowing enough about the nursing field to choose the 
one job therein that is best suited to their capacities and 
needs? 

It is widely rumored that service in the Army Nurse 
Corps exposes our graduates to grave moral dangers. Un- 
doubtedly there are some cases to substantiate this rumor. 
Our Sunday Visitor prints in part a letter from an officer 
overseas who writes: 

“If the government is going to draft them (nurses) then 
in all honesty they should be informed of the dangers to 
their souls. The wounded must be cared for, true, but before 
the care of the wounded comes the salvation of the indi- 
vidual soul and before that comes the Divine Majesty whose 
dignity is not to be offended regardless of cost.”* 

On the other hand, on the same subject the American 
Journal of Nursing prints the following statement: “The 
facts are that the Army Nurse Corps has one of the highest 
records of good conduct of any organized group in civilian 
or military life.”* 

We are hardly in a position to state positively that grave 
moral dangers are or are not present for nurses in the armed 
services. We must realize, however, that if there are not 
direct moral dangers, there are dangers resulting from 
youth, homesickness, and a strange and most unusual en- 
vironment. Separated precipitately from all friends and 
counselors; surrounded daily by the horrible results of war 
—so horrible that three years in a civilian hospital are 
scarcely adequate preparation; finding herself one little cog 
in the huge machine of our armed forces; perhaps lonely — 
our graduate will return to civilian life morally unscathed 
more surely if she has been fortified by a strong faith and 
love of God, an enduring sense of moral values, and a habit 
of prayer. If, in addition to these, she possesses self- 
knowledge and an understanding of human nature, she is 
equipped to face life in the hospital behind the lines, as 
well as in the civilian hospital. 

We recognize, then, the responsibility of developing in 
our students during their three years these Christian prin- 
ciples which will be vitally necessary to their spiritual 
well-being. The importance of the example they receive in 
their daily contacts with faculty members cannot be over- 
estimated. Sodality activities should strengthen devotion to 
our Blessed Mother who will never fail their call. And, in 
view of the life for which we are preparing them, it is 
unthinkable that the accelerated program should shorten 
or compress the course in religion, which will be more 
necessary to them to save their souls than will be their 
Army drills to save their lives. 


"Editorial, 33:2 (March 4, 1945). 
*Anonymous, “Stop That Rumor,” reprint from Army Nurse Corps 
Fact Sheet, January 15, 1943, 45:231 (March, 1945). 
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Conclusion 

Yes, our students today are different. They are different 
because of the period of history in which they live and 
because of new trends in particular phases of nursing educa- 
tion. Effective guidance must recognize these differences and 
assist the individual student to utilize them in such a 
manner that they will contribute to a more complete de- 
velopment of a mature young woman, and an efficient, 
conscientious graduate nurse. It is within the scope of the 
guidance program to encourage the student to capitalize on 
good influences, and to help her to achieve the strength of 
character which comes with overcoming undesirable influ- 
ences. It is the duty of the faculty of the school of nursing 
today to be aware of the factors which affect its students 
and to exert every effort toward achieving expert guidance 
of the individual, both in fulfilling her present needs and 
preparing her to avoid or solve her problems in the future. 
Also, it is the responsibility of the faculty of the Catholic 
school of nursing today to ascertain that each student has 


been given every possible assistance to prepare her so to 
live as a professional woman that she will achieve her 
glorious eternal destiny. 
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The Problem of Religion Courses 
in Basic Training 


The Reverend John A. Lyons* 


SINCE the establishment of Catholic schools of nursing, 
the religious education of the student has been given 
prime consideration. Its need is evident, first, because of 
the law of Holy Mother Church which implies that her 
young people who attend the higher schools receive a 
deeper religious knowledge than those of the primary 
schools; and, secondly, because of the nature of the nursing 
profession which demands a moral education to meet 
the temptations and difficulties concomitant to it. Hence, 
it has been the constant effort of those in charge of basic 
training to impart such knowledge. In this, for a quarter 
of a century, they have had the guidance and direction 
of the Catholic Hospital Association. 

In the early days of nursing education, the religious train- 
ing of the student was comparatively simple. Our schools 
were, for the most part, of Catholic enrollment, and religious 
education and moral training went hand in hand. Gradu- 
ally, however, in some areas of this country, the student 
body became composed more and more of non-Catholics, 
and the problem of presenting Catholic doctrine to such 
students arose. Obviously, as a group, they could hardly 
be expected to attend a class in religion in which the 
moral and dogmatic theology applied to Catholics alone; 
yet there remained the necessity of imparting that knowl- 
edge which pertained to the character building of the 
prospective nurse, and the elucidation of the moral problems 
in hospital practice. 

To meet this difficulty, a plan was devised whereby 
Catechetical instruction was given to Catholics and to those 
who wished to attend, and a class, variously designated 
as moral behavior, character building, and the like, was 
opened for all. The plan itself is ideal, but its application 
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meets with difficulties on the part of the instructors, the 
students, and the curriculum. 


The Instructors 

Teaching, and especially the teaching of ethics, in basic 
training is a highly specialized work. This duty has always 
fallen principally upon a priest, and frequently upon the 
chaplain. Now, a chaplain is equipped with the necessary 
knowledge, but it does not follow that he is endowed 
with those special gifts by which he may be designated as 
a successful instructor. His seminary gave him a course in 
pedagogics and he was trained in the psychological method 
of instructing youth, but this course was adapted to pre- 
pare him for teaching children-in the grades and not 
young women beyond high-school age. He was trained 
in preaching. However, there is some distinction between 
preaching and teaching, as experience demonstrates. He 
was educated, too, in the art of instructing converts, but 
there is a void between a convert class and a class in basic 
religious training. 

The work of a hospital chaplain is chiefly among the 
sick. His congregation is unique inasmuch as its members 
are ill in body and soul. He is appointed to this office, 
because, in the mind of his bishop, this particular priest 
possesses knowledge, prudence, and a disposition which 
eminently fit him for it.. However, the enthusiasm with 
which he enters upon his duties is somewhat dampened 
when he discovers that he is also an instructor in the nursing 
school and is called upon to perform a task for which 
he had not been adequately trained. The writer of this 
article was for many years a chaplain in one of our larger 
hospitals, and, while he is not aware that he filled his 
office as chaplain with any special distinction, he is most 
certain that he was not a successful teacher. 
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Many of our schools are now affliated with Catholic 
- where the student is instructed in ethics by 


colleges : 
ducation. Generally speaking, such instruc- 


specialists in e 


tors have no hospital experience, and the course they give 
hardly goes beyond the expounding of principles. And so 
the task remains for the chaplain to supply what is 


omitted. We know a chaplain who has had university 
courses in education. The high standard of his class gives 
proot of his success as a teacher. 

Since the imparting of moral education and the work of 
character building go beyond the classroom, it is evident 
that the chaplain must be assisted by the director of nurses. 
She, also, must possess, besides knowledge and the ability to 
teach, an understanding of human nature, since mass 
production does not apply to basic religious training. The 
individual nurse student must be known and studied. 
The responsibility of the Sister Director of Nurses is great, 
and she is, indeed, a mistress of novices in the school of 
nursing. In passing, we note that she will find that the 
knowledge gained through guidance of each student can be 
used to advantage in imparting basic religious education. 


The Student 


The student body of the average Catholic School of 
Nursing is not homogeneous. There is a diversity in age 
and religious background. Some students have come from 
homes where religious practices are prevalent and have 
become vital in their life. Such students have received a 
religious education in elementary and high schools, and 
have had the opportunity of being well grounded in the 
truths of faith. Others may have had the same home 
environment, but, due to circumstances, have attended 
only public schools up to the time of admission to the 
school of nursing. Others, still, may have been the product 
of homes Catholic in name only, and, although they may 
have received a part or all of their education under 
Catholic auspices, Catholic home training has been lacking. 
Finally, there is the student who is non-Catholic with, of 
course, no Catholic training or influences prior to admission 
to the Catholic school of nursing. ° 

All of these classes of students are our responsibility. 
To the Catholic, we have the duty to broaden, deepen, and 
develop in her the appreciation of principles and practices 
of the Catholic Faith to the extent of her need. To the 
non-Catholic we have the further obligation of giving a 
knowledge of such Catholic teachings as are vital and 
sacred to the Catholic patient, in order that in her pro- 
fession she may not be a detriment to the peace of soul and 
the safe recovery of the Catholic patient. These teachings in- 
volve an explanation of the meaning of Baptism, its im- 
portance to every child especially of the child of Catholic 
parents and the method of administration; how to prepare 
the patient for the reception of the sacraments; the nurse’s 
obligation with regard to sedatives to the comotose patient, 
and the over-sedation to the geriatric who is hopelessly ill. 
It also involves certain points relative to the maternity 
department and the surgical theater. 

It follows, that in order to proceed in an intelligent 
manner with this duty of religious instruction, it is not 
sufcient for the teacher to know simply and solely what 
students are Catholic and what ones, non-Catholic. The 
teacher of religion must also be cognizant of the variants 
of these as stated above. To what extent he wishes to divide 
the class according to background and preparation is a 
matter of individual judgment and circumstances, but it 


stands to reason that the more homogeneous as to back- 
ground and religious belief he can make the subdivisions 
of his classes, the more will he facilitate their education. 

One of the hurdles to surmount is the attitude of the 
average Catholic student toward religion classes. It is com- 
mon to hear Catholic students express their distaste for more 
instruction because, as they say, they have had religion 
all the way through school and know enough about it. 
One way which might be used to obviate this difficulty 
is to give the students a pre-test in religion. This will give 
concrete evidence of the students’ knowledge and will 
prove to them, whether they really know the matter that 
has been taught them. The results of the pre-test will also 
be helpful to the teacher in planning the material for 
the course. 

The Curriculum 

Classes in religion should be on a higher educational 
basis, if possible, than other courses in the curriculum. 
Poor results are inevitable if the student is made to feel 
through frankly inferior facilities or other circumstances 
that such classes are of minor importance. Therefore, they 
should enjoy certain priorities as to the choice of time, 
for example. A definite hour should be set for the class, 
preferably not as the last class of the day or at the end 
of the week. Absenteeism from class should be administered 
in the same way as in other classes and, if necessary, with 
even greater exactness. Carefully worked out quizzes and 
tests should be given, and term reports to parents should 
include the grade in religion. 

The plan of teaching religion should be correlated with 
the other classes. The first-year student, during her course 
in nursing arts, should be given the positive aspects of the 
Ten Commandments, and every effort should be made to 
inculcate the virtues most necessary to the nursing pro- 
fession. She should be carefully instructed as to her personal 
conduct in the care of her patient, the necessity for modesty, 
the dangers of gossip, etc. ; 

During the time when the student nurse is taking the 
classes in medical and surgical diseases and nursing, the 
course in religion should include the Sacraments, their 
meaning, importance, manner of administration, and their 
benefits. The student should be given an appreciation of 
the relationship between the sacraments and drug therapy; 
the need of prayer when ill; the opportunity to inculcate 
patience and resignation under pain; the results of sin in 
relation to physical illness, etc. In the second year, when 
the student is assigned to the operating room and the 
maternity department, instruction should be given on the 
ethics of certain operations and the nurse’s place in such 
situations. Opportune, too, are instructions on courtship, 
marriage, parenthood, and the meaning and necessity of 
the virtues of prudence, justice, fortitude, and temperance. 

In the third year, the students are assigned to pediatrics, 
psychiatry, and public health. While the student nurse is 
working in pediatrics, the points to be stressed in the 
religion class are: the opportunity to teach children the 
principles of mental hygiene and to form them in good, 
wholesome habits; to teach children their prayers; to turn 
their thoughts to God; to give instructions to parents; 
to inculcate principles of right conduct; to make proper 
use of motivating forces; etc. In psychiatry, she should be 
made to realize the importance of religion in stabilizing 
the individual, giving him something to cling to. She should 
know how to approach the psychiatric patient from the 
moral and religious viewpoint. She should also be given an 
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insight into the meaning of human suffering and of its 
blessings, as well as an understanding of suffering as an oc- 
casion of supernatural grace. In the public health period, the 
problems ‘of birth control, euthanasia, sterilization, etc., 
should constitute the burden of religious instructions. 
Religion, to be effectively taught, cannot consist merely 
of a formal class one hour a week. It must interpenetrate 
the other classes in the curriculum. It must be the hub of the 
wheel around which all the others revolve. God has His 
place in every class, and so each instruction should begin and 
end in prayer. Classes in medical and surgical nursing, 
obstetrics, pediatrics, and psychiatry offer many opportunities 
for introducing topics pertaining to faith and religion. God 
has His place, too, in every departrnent of the hospital, 
and each supervisor should also be an instructor in religion. 


As she directs the student in the clinical aspect of nursing, 
she should likewise realize her responsibility in regard tp 
the moral training of the student. We need not dwell on 
the occasions that present themselves for the secmingly 
casual but most effective introduction of religious instry¢. 
tion. Such occasions are almost unlimited in number, | 
is well, too, to bear in mind that the student learns by 
example as well as by words. 

The writer has not gone into minute details concerning 
the problem of religion courses in Basic Training, for such 
a procedure tends to obscure the fundamentals. He has 
presented only a few broad outlines which he hopes will 
be of some little assistance to those upon whom falls the 
responsibility of moral training in our schools of nursing, 


Nazareth Hospital 
Philadelphia, Pennsylvania 


Norman M. Macneill, M.D.* 


The Nazareth Hospital, erected in 1939, and opened on 
March 9, 1940, is a general hospital with a capacity of 185 
beds. 

The hospital, a modern yellow-brick building of imposing 
appearance, is located in the Northeast section of Phila- 
delphia, the only Catholic hospital in this rapidly growing 
section of the city, and is operated by the Sisters of the Holy 
Family of Nazareth. In the five years of its operation, 17,066 
patients have been treated, 7,197 operations have been per- 
formed, and 3,936 obstetrical deliveries have been made. 

Of its staff, eight chiefs, eleven assistants, and twenty-six 
courtesy staff members are in the Armed Forces, and all of 
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— 


its ex-interns are either in the Armed Forces or serving 
residencies, preparatory to entering the Service. 

The Nazareth Hospital was opened just prior to the 
involvement of the United States in the present war, which 
catastrophic event brought into operation drastic changes 
in the proposed conduct of the hospital and the plans for 
its progress. It would be trite to enumerate the countless 
restrictions, repressions, and retrenchments which gradually 
appeared as inevitable concomitants of the national war 
effort. These are too well and generally known in their 
implications and effects on hospital management to warrant 
enumeration; however, the attrition of the staff and of the 
lay nursing service, through the demands of the National 
Service, serve as an index to the extent to which the planned 
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progress of the hospital was restricted. While these difficul- 
ties were general and not peculiar to Nazareth Hospital, 
their impact on a “neo-natal” institution presented difficul- 
ties and problems which longer established institutions 
might not experience, especially since the hospital, not yet 
having a school of nursing, is dependent upon the graduate 
pursing service. The nursing situation, fortunately, did not 
reach the acutely critical stage which caused, at least, one 
Philadelphia secular hospital to close its doors. The extra 
nursing burden, thrown on the good Sisters, was cheerfully 
accepted in their consecrated devotion to the care of Christ's 
sick. 

Despite all the difficulties, the hospital has grown like 
the proverbial mustard seed. Its wards and rooms are and 
have long been filled to capacity. It acquired early recogni- 
tion by the American College of Surgeons, the Pennsylvania 
State Board of Medical Education and Licensure, and the 
American Medical Association. It has been fortunate in the 
acquisition of a splendid intern staff —a truly outstanding 
group of young physicians, whose professional zeal and 
complete loyalty to the hospital and its staff have contributed 
in an unmeasurable degree to Nazareth’s progress. 

The whole-hearted co-operation of the Reverend Mother 
M. Electa, Superior Provincial, the Superior-Superintendent, 
and the Sisters, with the Medical Director, Dr. Joseph J. 
Toland, and the Staff, in their combined effort to carry on 
the hospital’s mission, is added proof and pleasing proof 
that such co-operation and accord represent the touchstone 
of successful Catholic hospital management. 

The indefatigable zeal of the Reverend Chaplain John H. 
Pichla, his interest in the spiritual and temporal welfare of 
the patients, and his eagerness to help in the countless ways 


an interested chaplain can help both the patients and the 
staff, have been a splendid contribution to the hospital’s 
progress. To his credit is largely due the establishment of 
the Guild of St. Rene Goupil, a component of the Federa- 
tion of Catholic Physicians’ Guilds of America. While its 
membership is not restricted to members of the Nazareth 
Hospital staff—the Guild hopes to attract the Catholic 
physicians, dentists, and pharmacists of Philadelphia’s 
Northeast — it seemed opportune and practical to utilize 
the Nazareth Hospital staff as the nucleus of the movement. 
The success of the meetings so far held gives pleasing 
promise that the Guild may become an effective unit of 
Catholic Action — an organized group of Catholic medical 
men and women, conscious of their rights as Catholic 
citizens. The Catholic Physicians’ Guild, concerned chiefly 
with the spiritual welfare and the civic rights of its mem- 
bers, would seem a fitting component of any Catholic 
hospital — and Nazareth has adopted it. 

Five years is a short period in man’s life, and a relatively 
much shorter period in the life of an institution. The 
Nazareth Hospital has.grown to adult status in less time 
than it takes an infant to get ready for school. The restric- 
tions to its further progress have been imposed by the 
exigencies of war. Its management, its staff, and, we hope, 
the community which it serves (patients from 114 different 
parishes), survey its phenomenal growth and progress 
during a difficult period with satisfaction, with gratitude, 
and with confidence: Satisfaction in What has been accom- 
plished; gratitude to Almighty God in that accomplishment; 
and confidence that a continuation of its past and present 
policies will ensure a continuance of the progress which it 
has achieved in its neo-natal life — the past five years. 


The Role of the Pharmacist 
in the Hospital of Today © 


Sister M. Nathy, R.N., B.S.* 


HOSPITAL pharmacy has existed in one form or another 
since hospitals were first founded to care for the sick. 
In this country, before the days of the Revolution, due to 
the scarcity of qualified practitioners, almost everyone who 
knew a minimum of pharmacy, medicine, or surgery, 
could without question, give himself the title of “Doctor” 
and prescribe or dispense medicine. As time passed, how- 
ever, pharmacy and medicine became more widely separated, 
and today, each of these professions has its several divisions 
and special fields of practice. 

But even under this highly specialized condition, 
pharmacy and medicine are and will continue to be de- 
pendent upon each other. This inter-dependence becomes 
particularly evident in hospitals where with the rapid 
increase of facilities and the realization that the hospital 
is becoming more and more an essential factor in medical 
care, the hospital pharmacy has become an increasingly 
important branch of the pharmaceutical practice. 


Specialized Service 
The primary duty of the hospital pharmacist is to 
render specialized pharmaceutical service and the scope 
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of this service will vary with each hospital. Factors. such 
as administration, personnel, locality, type, and size of 
hospital, institutional need, level of medical practice, will 
modify this scope. Generally speaking, much of the pharma- 
cist’s time is occupied in the dispensing of drugs and 
pharmaceutical preparations, in the filling and labelling of 
all drug containers issued to the several nursing units, in 
the dispensing of narcotic drugs, in the keeping of a 
perpetual stock inventory, in the purchasing of drugs and 
supplies. Maintaining adequate stock is a problem at the 
present time. Deliveries cannot be expected to be on 
schedule as the larger pharmaceutical firms are busy meet- 
ing the direct military needs; civilian orders must wait. It is 
the responsibility of the pharmacist, therefore, to offset 
such delays by the maintenance of a reserve stock ade- 
quate to strike a balance between hoarding and the fulfill- 
ment of hospital needs. 

Another responsibility of the pharmacist is to insure 
the efficiency of the service rendered by his department. 
This efficiency should equal, if not excel, that rendered 
by the most professional pharmacy outside the institution. 
The hospital patient has the right to the expert attention 
not only of the physician and the nurse, but also of all 
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the hospital departments, and pharmacy is one of these. 
The art of medicine does not consist entirely of achieving 
a diagnosis. This must be followed by careful treatment, 
the results of which depend to a great extent on the prompt 
and exact dispensing and administration of the prescriptions. 
Because of this pharmaceutical service, the physician 
recognizes in the pharmacist an important ally in the 
scientific and successful treatment of his patients, and the 
conscientious pharmacist will justify this trust. 


, Check All Drugs 

Yet another responsibility of the pharmacist is that of 
maintaining a regular periodical check on all routine 
drugs stocked in the various hospital units. These usually 
include those drugs needed in emergencies, sedatives, and 
laxatives prescribed routinely and frequently by many 
physicians. It is the pharmacist alone who is competent to 
determine whether or not a certain drug has deteriorated 
and he alone has authority to remove such drugs from the 
unit. The pharmacist will also consider it his duty to 
observe the methods and practices of the ward staff in the 
care and handling of these stock drugs. It is, for example, 
a somewhat common error in practice to remove small 
remaining quantities of tablets or capsules from stock 
containers, and to accumulate them on pill trays or in 
medicine glasses, before sending the containers to the 
pharmacy for refills. Then these small “balances” are 
replaced when the cgntainer is returned from the pharmacy. 
Obviously, this is a very dangerous practice because of 
the possibility of returning these unlabeled portions to the 
wrong bottle. It becomes the function of the pharmacist 
to correct these and many other abuses that come to his 
attention in the hospital units. The emergency-unit medi- 
cine cabinet should be the object of his special attention. 
The medicinal stock needs of this department can and 
should be predetermined with a fair degree of accuracy 
from a study of the emergency demands of the department 
over a certain period of time in order that the drug 
preparations, particularly the antidotes, may be readily 
available and may be of standard potency for every 
emergency. 


The Hospital Formulary 

Many hospitals have a hospital formulary which has 
been developed locally and prepared by a committee 
which should consist of the hospital superintendent, medical 
director, chief pharmacist, and a representative of each 
department of the hospital. It usually contains, in pre- 
scription form, the special medications kept prepared in 
the pharmacy for use on the floors. Items of secret compo- 
sition, and proprietary specialties, unless those accepted 
by the Council of Pharmacy and Chemistry of the American 
Medical Association for inclusion in New and Non-Offcial 
Remedies, are usually not admitted. Preference is given 
to official drugs and preparations and to proprietaries of 
proved value. The purpose of this formulary is to facilitate 
ordering and prescribing. Physicians may prescribe by 
giving the name of a combination instead of writing all 
the ingredients; in some hospitals these prescriptions are 
even designated by a number. Another advantage of a 
formulary is that standardized preparations may be pre- 
pared more economically and there is also less chance of 
error in dispensing. However, its use in a private hospital 
is somewhat limited, since physicians treating private 
patients do not wish to be restricted in their prescriptions. 
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But when and wherever practical, the adoption of the 
hospital formulary is the best method of simplifying 
therapy and of familiarizing the physician with the drugs 
and preparations that are available. Economy by eliminating 
waste and duplication can be thus promoted. 

It is generally recognized that the hospital pharmaciy 
must be held responsible for effecting economies in the 
routine operation of his department. The ratio of saving 
will be directly proportional to the scope of his pharma. 
ceutical service. While economy of operation is a necessary 
and desirable factor, a hospital pharmacy should be evaly. 
ated principally by the service it can render to the hospital, 
There are many ways by which the pharmacist cap 
materially reduce the drug cost per patient day. Expensive 
proprietary medicines should be eliminated and replaced 
by official preparations. This requires the co-operation of 
the physician, who may tactfully be induced to avoid 
prescribing under trade-marked names unless a special 
brand is desired for a good reason. The hospital formulary, 
when satisfactorily developed, also eliminates many pro- 
prietary and trade-marked drugs. Of course, provisions 
are made to secure any medicament a physician desires 
for his private patients. By stocking only units regularly 
in demand, it is possible to operate efficiently with a much 
smaller stock and a corresponding reduction in overhead 
expense. Attempts should be made to carry only one brand 
of any drug at a time. Duplication of stock is usually 
unnecessary and is certainly costly. Biologicals that have 
become outdated should be promptly returned to the 
manufacturer for credit. The purchase of large quantities of 
drugs or supplies, with small discount, later to be con- 
fronted with dead stock and deterioration, should be 
eliminated. This is particularly true of rubber goods. 
Further cost decreases are effected by using tax-free alcohol 
in preparing many formulas which are expensive to buy and 
which are used in such large quantities in the hospital that 
their manufacture is a paying proposition. The prepara- 
tion of all sterile solutions for injection and certain ampoules 
will give a considerable saving over wholesale prices. The 
pharmacist has been trained in the technique and pro- 
cedures involved in the preparation of such solutions and 
with the proper facilities he can put his knowledge to 


~- practical use. Then, too, as the practice of pharmacy is 


becoming more scientific and important, it is being trans- 
ferred from the retail establishments to large-scale com- 
mercial laboratories. The preparation of stock solutions 
will help to prevent the individual pharmacist from be- 
coming no more than an intelligent distributor of ready- 
made ‘standardized products. Revenue can also be increased 
by a careful study of buying conditions; by checking turn- 
over of stock, by noting cost prices and price changes. The 
maintaining of a list of purchases made, with date of 
purchase and name of firm from which purchase was 
made, is always useful for future reference. Of course, 
the pharmacist must primarily be familiar with the methods 
of buying as applied to hospital needs. 


Advisory Service 


The role of the hospital pharmacist does not stop with the 
maintenance of an adequate drug stock, the proper super- 
vision and care of this stock, and proper dispensing of 
the drugs; it must extend also to an informative and 
advisory service to physicians, interns, externs, graduate, 
and student nurses, and to other members of the hospital 
personnel whose duty it is to care for or administer drugs. 
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The busy physician of today depends on the hospital 
rmacist to a great extent, for information on new 


medicinal agents appearing on the market. Here the 
physician can obtain reliable information from an expert 
without spending the time necessary to gain it from many 
salesmen, representing as many different pharmaceutical 
manufacturers, or from the flood of literature distributed 
by these manufacturers. Many of these new remedies are 
closely related and -are therefore confusing to the physician 
who has not the time to differentiate between them. Other 
new drugs do not warrant even a trial. The hospital 
pharmacist has been most helpful to the physician with 
regard to the value and application of penicillin, especially 
when, prior to its release, hospitals were the depots for 
its distribution. In many hospitals, as the information 
concerning the proper indications for penicillin becomes 
more clearly defined, the approval or non-approval for its 
release was left to the pharmacist. It is now left to him 
to supply to the doctor extemporancous dosage forms of 
penicillin such as ophthalmic solutions, nasal preparations, 
ointments, and even preparations for oral administration. 
To know or have available the answer to the busy phy- 
sician’s question soon makes the pharmacist, in fact, a 
consultant to the medical staff. His advice is sought, his 
judgment is respected, and his prestige increased. The 
pharmacist in turn may obtain much useful information 
from the physician. To render these services conscientiously 
to the physician, the hospital pharmacist must be familiar 
with legitimate firms in the drug and chemical fields. He 
must know how to eliminate distributors of questionable 
items without causing ill feelings. He must keep well 
informed concerning new preparations through the medium 
of current hospital, medical, and pharmaceutical literature, 
and avoid over-credulity regarding exaggerated and even 
fantastic claims of commercially minded advertisers. 

The intern and the extern also have many problems of a 
pharmaceutical nature which the hospital pharmacist may 
help to solve. Today, in many medical schools, due to 
accelerated medical curricula, materia medica and thera- 
peutics are treated as minor subjects, and prescription writ- 
ing receives very little attention. The result is that many 
young physicians in prescribing have recourse to proprietary 
medications or to one drug. Of course, prescribing a single 
medicament is the trend today due to the remarkable 
therapeutic properties of the sulfa drugs, hormones, peni- 
cillin, and other drugs. Here an opportunity arises for the 
trained pharmacist to instruct the young doctor in pharmacy 
and prescription writing. 


Teaching Duties 

The hospital pharmacist by his training and experience, 
is equipped to give formal classes in materia medica and 
pharmacology and chemo-therapy to the student nurse. 
He has the advantage of the latest information on every 
aspect of the drugs about which he teaches as well as the 
advantage of knowing what drugs are usually prescribed 
in his institution, He may wish to give particular emphasis 
to those. The pharmacist today receives sequences of courses 
equivalent to a major in chemistry. Therefore, he is well 
prepared to teach the chemical aspect of drugs as no one 
else can. The object of the hospital pharmacist in this role 
should be to develop intelligent, trained observers of the 
effects of drugs on the human body. 

Outside of the classroom, the pharmacist may continue a 
program of education in his field by encouraging inquiries 


about new drugs, methods of administration, or new uses 
for old drugs. As the pharmacist hands a medication to a 
student nurse or as she waits for a prescription to be 
filled, a word of enlightenment as to a possible reaction, 
an incompatibility, or an improvement in method of ad- 
ministration will be appreciated by the busy nurse. 
Brochures posted on ward bulletin boards containing infor- 
mation on new and unfamiliar drugs not yet included in 
textbooks, will serve to further educate the student. The 
graduate nurse also needs the assistance of the hospital 
pharmacist to keep abreast of the new therapeutic agents 
because she cannot depend upon the textbook she studied 
ten years ago, or even one year ago. Short refresher courses 
for nurses in this field especially for those who have 
returned to nursing after a lapse of several years, would 
be invaluable here because of the rapid changes. Regular 
periodic meetings with head nurses of the different hospital 
units for discussion of drug problems has also proved 
its value. These discussions create a closer relation between 
the hospital pharmacist and the nurse and prove the value 
of mutual help. The nurse should also be informed of 
potent and expensive drugs and of those which are be- 
coming difficult to obtain. 

The pharmacist should also stimulate an interest in the 
pharmacy library for standard works on pharmacy and 
pharmaceutical materials as well as for current pro- 
fessional journals on these subjects. It can be made a rich 
source of information to the physicians, interns, externs, 
and nurses. Literature on new drugs should be filed alpha- 
betically as received so that it will be easily accessible. 


Co-operation With Supply Department 

Co-operation between the different hospital departments 
is essential and produces greater efficiency. A very close 
relationship should exist between the hospital pharmacist 
and the supervisor of the central supply department. 
Although, the setting up of the various dressing trays and 
items issued from this division is best carried out by 
specially trained personnel, nevertheless, the pharmacist 
can serve to a decided advantage in an advisory capacity. 
His knowledge of the stability of drugs, sterilization, and 
application of sterile technique makes him a reliable con- 
sultant. To find ways of producing efficiency and lightening 
the problems of others is to be more competent. His duty 
as a dispenser of drugs includes supplying of various 
antiseptics, solutions, and other preparations necessary 
for the dressing trays in the department. It is in many 
hospitals the duty of the hospital pharmacist to maintain 
the bulk storage of dressings which are repacked and 
sterilized in the central supply room. Such supplies are 
issued on requisition, thus eliminating the necessity of 
two storerooms. In addition to buying all drugs and 
chemicals, he may also purchase surgical dressings, surgical 
instruments, rubber gloves, and other supplies essential 
for the surgical and obstetrical departments. The pharmacist 
of today receives a training in the commercial aspect of 
his profession, in the methods of efficient purchasing, 
stock control, business management, and store operation so 
that he is the ideal person to purchase and maintain such 
supplies as well as general sickroom requirements. Central- 
izing purchase in the pharmacy department, instead of 
each division buying separately, will reduce cost. Large 
hospitals, however, are more highly departmentalized and 
may include a department whose sole function is to purchase 
all supplies for the hospital, 
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One of the pharmacist’s duties toward the surgical and 
obstetrical departments is to supply and control solutions, 
furnish ampoule medications, ether, and other anesthetics. 
The supplying and maintaining of gall-bladder dyes, 
barium, and similar preparations needed for the X-ray 
department may also come under the supervision of the 
hospital pharmacist. Laboratory agents and stains should 
logically be under his control and he may also be called 
upon to prepare solutions for the preservation of specimens. 
It is very evident that besides the usual pharmaceutical 
work, hospital pharmacists have additional responsibilities 
beyond that of the average drugstore pharmacist. As a 
result of his service to the different divisions, remarkable 
saving of time and materials may be effected with increased 
efficiency of the department concerned. 

From what has been said, it may be rightly conceded. that 
the role of the hospital pharmacist, far from being limited to 
the maintenance, compounding, and dispensing of drugs, 
expands to play an essential part in supporting the main 
characters — the hospital administrators, the physician, and 
the nurse on this broad stage of human service which we 
call the field of medicine. To continue to play successfully 
his important role, he must himself be alert, capable, 


efficient, and progressive in order that he may effect the 
appreciation his contribution to public health deserves anq 
in order that his department may grow with the hospital 
and its most progressive personnel. At the same time the 
pharmacist commands the respect of the medical and 
nursing staff as well as of all others with whom he come 
into contact and the profession of pharmacy as a whole 
will benefit because of such a member. 
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Future Trend in Laboratory Services 


R. W. Koucky, M.D.* 


THE urban hospitals generally have no significant prob- 
lems in laboratory administration. Their volume of work, 
either individually or collectively, permits the employment 
of a resident pathologist; their urban situation attracts 
and holds technicians. Their only real administrative care 
consists of collecting or maintaining an enthusiastic and 
progressive staff who will keep abreast of new devel- 
opments. 

The small hospitals in rural areas, on the other hand, 
always have been faced with a different situation. These 
hospitals are isolated and their volume of work is small. 
They cannot obtain the services of a resident pathologist 
and are continually losing their good technicians to the 
urban hospitals. In spite of such serious difficulties, these 
hospitals are expected to maintain a laboratory service 
equivalent in excellence to that in the large units. Obviously 
the need is the same: the patients are ill with the same 
diseases, are just as liable to die, and need the same 
diagnostic laboratory aid as those in the large institutions. 
For example, the young mother who is sensitized to the Rh 
factor needs the same protection against a fatal transfusion 
reaction in the isolated rural hospitals as the mother in 
the large urban institutions. 

In the near future there will be other factors which will 
bring into focus this need for good laboratory service in 
small rural hospitals. The young staff men who will be 
returning from the armed services will demand improve- 
ments. Because many of these men have seen excellent 
facilities provided under difficult situations, they will no 
longer be satisfied with inadequate laboratory service. 

Federal agencies unquestionably will play an important 
part in the development or reorganization of future rural 
medicine. In addition to modifying the physical structure 
~*Pathologist, St. Mary’s Hospital, Minneapolis, Minnesota. 
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of the hospitals, they will undoubtedly take a part in 
establishing administrative policies and setting up certain 
minimum standards. This will probably be done even if 
there is no governmental control of medicine, since institu. 
tions receiving governmental funds will be expected to 
conform to certain regulations as a requirement for partic. 
ipation in government programs. The expectation must be 
that these minimum standards will require considerable 
revision of the laboratory program in small hospitals. 

An ideal laboratory program for even the smallest of 
hospitals is about as follows. For every “major” admission 
to the institution should be a urinalysis, complete blood 
study, inclusive of a serological test for the presence of 
syphilis, the specimen being generally sent to the state 
laboratory. All surgical specimens should be sent for 
pathologic study. Autopsy material should be sent’ tothe 
pathologist for confirmatory or additional study. Such a 
program will, undoubtedly, be the minimum requirement 
demanded by any of the federal agencies. 

In addition to this minimal program, a full armament 
of clinical laboratory tests should be available. Those tests 
which are necessary for emergency diagnoses must be 
performed locally. Arrangement should be made with 
some larger laboratory or a pathologist for performing 
those procedures which are highly technical or im 
frequently required. 

The pathologist with whom arrangements for this type 
of work have been made should visit the hospital from 
time to time; for example, at three to six months’ intervals. 
He should inspect the equipment of the laboratory and 
acquaint himself with the reliability of the technical work. 
He must introduce new diagnostic procedures. He must 
carry on liaison service between the laboratory staff and the 
physician staff, and on the occasions of his visits he should 





condu 
staff. 
materi 
It i 
federa 
to a Pp 
receiv 
and ¢ 
Such 
consul 
future 
It i 
as out 
of pri 
it is p 
a loca 
an est 
In | 
ities a 
the tir 
outlyi1 
one if 
indivic 
ever, : 
would 
would 


This t 


conduct some type of clinical-pathologic meeting with the 
staff. He should interest himself in obtaining teaching 
material for the nursing school. 

It is conceivable that ultimately the various state and 
federal public-health laboratory services may be enlarged 
to a point where the smaller rural hospital laboratories can 
receive aid and supervision in chemistry, tissue diagnosis, 
and general laboratory work as well as in bacteriology. 
Such help is already available in some districts. A state 
consultant pathologist will probably be available in the 
future to visit the laboratory in rural hospitals. 

It is likely that for some time to come the program 
as outlined will be possible only through the employment 
of private pathologists. Even during the present war time, 
it is probable that such a project could be instituted within 
a locality of from seventy-five to one hundred miles of 
an established pathologist. 

In districts at a greater distance from acceptable facil- 
ities and personnel another plan, probably not possible for 
the time being, should be developed. In nearly all of these 
outlying areas, where there is no pathologist, there will be 
one institution larger than the rest. None of the hospitals 
individually can employ a full-time pathologist. If, how- 
ever, all within a 50- to 100-mile radius of the larger one 
would band together, the combined volume of work 
would permit the employment of a first-class pathologist. 
This type of communal co-operation, entirely free from the 


common bickering and jealousies which might ordinarily 
accompany such an undertaking is an essential part of 
the plan. 

Programs of the type outlined are in practice in some 
communities. Generally the benefits to the institution, the 
staff, and the patients are immediate and obvious. Only in 
an occasional hospital is the program of questionable value. 
In such instances, the cause of the border-line failure is 
usually not too obscure. Sometimes a clinic group, with 
a laboratory of its own, does not give support to the hospital 
program. In other cases, there is no one to keep up the local 
interest. The hospital administrator must periodically prop- 
agandize the good work that is being done and the benefits 
that are derived. The pathologist who is at a distance 
must have local support. 

To summarize: The laboratory services in she small rural 
hospitals need support so that they can be brought up to 
the standards of larger institutions. Trained pathologists 
must be employed to guide the development and maintain 
the quality of the service. Pathologists living within a reason- 
able radius of the hospital can be used successfully, partic- 
ularly if interest in the project is kept alive by the efforts 
of the hospital administrator. Hospitals at a greater distance 
from the pathologist must consider banding themselves 
together so that in the postwar period their combined 
volume of work may permit them to employ a resident 
pathologist. 





Graduction Mass for 148 nurses from 5 Schools in Philadelphia. His Eminence Denis Cardinal 
Dougherty is Celebrating the Mass. 
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Very Reverend Monsignor John J. Bingham 


THE Sisters of our Catholic hospitals, as well as numer- 
ous friends among the staff members, physicians, and nurses, 
have been pleased to learn of the signal honor conferred 
upon the Very Reverend Monsignor John J. Bingham, a 
Vice-President of the Catholic Hospital Association, whose 
elevation to the dignity of a Domestic Prelate to His Holi- 


ness was announced 
by the Chancery of 
the New York Arch- 
diocese on May 20, 
1945. . 

Monsignor Bingham 
has grown into his 
place of responsibility 
and honor. He was 
given a large assign- 
ment. Any work 
which is to be done 
for and in the Arch- 
diocese of New York 
is apt to be a huge 
work. Perhaps it is 
fair to say that no 
assignment in such 
an Archdiocese finds 
any man fully pre- 
pared to fill it. The 
man must expand 
with his expanding 
experience, and _ the 
measure of such a 
man’s future success is 
the capacity which he 
has for expanding into 
his position. 

This, Monsignor 
Bingham has done. 
Through a_ native 


geniality as lively as it is picturesque, he has expanded the 
vast circle of his friendships. Through an innate and seem- 
ingly instinctive understanding of humanity, he has ex- 
panded the circle of his usefulness, encompassing ever 
larger areas of human interests. Through his clear-minded 
penetration of problems, private and public, individual and 
social, local and national, he has expanded the circle of his 
influence through his growing power of analysis of complex 
situations and his dynamic channeling of his executive ad- 
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THE VERY REVEREND MONSIGNOR JOHN J. BINGHAM. 


vice. Through his enthusiastic vision, he has expanded the 
comprehension of his plans, until today his projected under. 
takings have reached hemispheric dimensions. Through his 
spiritual outlook and his awareness of his own supernatural 
dignity, he has expanded a priestly mind and a priestly 
heart to make them day by day more Christlike instruments 


in God’s hands for 
leading more and more 
souls to the realiza. 
tion of their best 
selves and the achieve. 
ment of their eternal 
destinies. And all this 
has been effected in 
the short period of a 
decade and a half of 
his priestly life. 
Monsignor Bingham 
has the _ congratula- 
tions of all of us for 
this richly- merited 
honor that has come 
to him. It would 
be hard to imagine a 
more pleasing gift to 
Monsignor Bingham 
than recognition on 
the part of His Holi- 
ness of the activities 
in which Monsignor 
Bingham has engaged 
as Director of the 
Division of Health of 
the Catholic Charities 
of the Archdiocese of 
New York, as an 
official of the Ameti- 
can Hospital Associa- 


tion, as Vice-President of the Catholic Hospital Association, 
as the first priest to have been elected President of the 
New York State Hospital Association, and as the ‘riend, 
guide, adviser, and leader of persons and projects, agencies 
and undertakings, too numerous to mention, in the city and 
state of New York, and in vastly scattered sections of the 
country. He will grow in stature as he finds an ever larger 


place in local, national, and even international affairs in 
Church and State, for God and his country. — 4.M.S., SJ: 





“CLEAN AS A HOUNDS TOOTH 
WITH THE SWISH OF A DAMP CLOTH” 


with help hard to get FORMICA 
helps keep up hospital morale 


The hospitals fortunate enough to install Formica laminated plastic as decorative 
panelling and as bedside and overbed table tops and furniture tops are now 
reaping these benefits. 


1. Less time spent cleaning—more time for patients. 
Formica tops can be washed with ordinary soap and water, without 
damage and as easily as washing a china dish. 


2. No refinishing costs now or ever. 
Formica tops and panels do not crack, check, chip, spot, stain or fade. 


3. Heart warming beauty, perpetual newness. 
There will be even more colors and plastic impregnated actual wood 


ap finishes to choose from after the war. 
. The Formica now in use is in many beautiful colors that have plastic rich- 


ness and limpid depth. In many hospitals the decorators have combined 
them to create breath-taking effects which speak the language of serenity 
and soothing luxury to employees, patients and visitors. 


THE FORMICA INSULATION COMPANY, 4667 SPRING GROVE AVE., CINCINNATI 32, O. 
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Crowning Our Lady at St. Joseph’s Hospital School of Nursing, Philadelphia, Pa. 


BLUE CROSS ENROLLS 17,500,000 


Blue Cross plans in 42 states, the District 
of Columbia, seveh Canadian provinces, and 
Puerto Rico enroll one out of seven Ameri- 
cans. 

Recently legislation authorizing the pay- 
ment of doctor bills in the manner of the 
Blue Cross plan for hospital bills was passed 
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in. Tennessee, Iowa, Kansas, and North 
Dakota. Similar bills are pending in the 
legislatures of Minnesota, South Dakota, 
Indiana, Pennsylvania, Rhode Island, and 
Maryland. More than 2,000,000 Americans 
are now paying doctor ‘bills resulting from 
hospitalized illness or injury through 21 Blue 
Cross plans co-ordinated with doctor-bill 
plans. 


Recently the New York Savings Bank, 
with 120 employees and the South Brooklyn 
Savings Bank, with 132, subscribed to United 
Medical Service, Inc., for the payment of 
doctors’ bills in addition to surgeons and 
obstetricians bills in hospitals. These banks 
are paying the cost of this service and of 
hospitalization. 
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Students participating in the Cadet Induction Program. They were from Protestant Deaconess Hospital School of Nursing, Welborn 


Memorial Baptist Hospital School of Nursing, and St. Mary's Hospital School of Nursing, all of Evansville, 
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Indiana. 





IT’S HIGH TIME 
YOUR DAYDREAMS 
BECOME BLUEPRINTS! 


Yes, it’s long past time for day-dreaming- 
about what you’re going to do and the 
much-needed things you are determined 
to have, come the postwar éra. 


Now is the time to bring intangible ideas 
to the drawing board, that they might 
be worked into a definite plan —a blue- 
print guide to immediate action and 
correct procedure when you are ready. 


Until the war years invoked unprec- 
edented demands on physicians and 
hospitals on the home front, not a few 
managed to “make do” some facilities 
which admittedly have since proved 


either inadequate or on the brink of 
obsolescence. 


Especially in regard to x-ray facilities 
does this hold true, for currently pro- 
jected postwar plans clearly indicate that 
modernization of the x-ray department 
is considered a“ must” And this is logical, 
when so much depends upon the quality 
of x-ray service obtainable in the hospi- 
tal, in the clinic, or in the radiologist’s 
private laboratory. 


G-E’s staff of technical and layout engi- 
neers can help you, as it has helped 
many others, by reviewing your ideas 


in light of your apparent needs, and then 
submitting a detailed plan to clearly 
present a most practical solution of your 


individual problem. 


May we suggest a preliminary discus- 
sion with your local G-E representative. 
Write, today, for his address. 337 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 4ACKSON BtvO, CHICAGO (12) HA. U 8 
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BRODNY URETHROGRAPHIC CLAMP 


Ref.: “A New Instrument for Urethrography in the Male,” M. Leopold Brodny, M.D., Boston. Journal 
of Urology, Vol. 46, No. 2, August, 1941; “Enuresis—The Use of Cysto-Urethrography in Diagnosis,” 
M. Leopold Brodny, M.D., ead Samuel A. Robbins, M.D., Boston, Journal of the A.M.A., December 16, 1944. 
This is the instrument demonstrated and exhibited by Dr. Brodny at the last meeting of the American 


Urological Association in St, Louis. 
The Brodny Urethrographic Clamp was designed to improve the method customarily used in urethragraphy of the mak 
namely, manual holding of the ins penis, for the introduction of a glass syringe fitted with a rubber acorn tip t 
obturate the meatus and allow for the injection of the iodized oil into the urethra. The disadvantages of this metho 
are overcome by the use of the Brodny Urethrographic Clamp in that . . . 


1. The operator’s hands are not exposed to the x-ray. 


results checked. 


into the urethra. 


cannula is 8144 inches long. 





2. There is no difficulty in obtaining a satisfactory grasp of the glans even when there is leakage of oil. 
3. Ie eliminates the strain of holding the syringe in place until the films have been developed and the 


The Brodny Urethrographic Clamp can also be readily adapted for the injection of measured quantities of medicatior 
Here it has the additional advantage of preventing staining of the physician's or the patient's hands 
The Clamp consists of four T-shaped limbs with rubber-covered tips, shaped to conform to the longitudinal contou: 
of the glans. The’spring steel limbs can be adjusted to fit any size glans. Through the center of the limb arrangement 

cannula with a rubber acorn tip on one end and a syringe on the other end can be pushed distally until the acor: 
tip enters and , So obturates the meatal opening. The cannula is immobilized by a turn of a lock. nut. Th 


D-950 BRODNY URETHROGRAPHIC CLAMP with rubber acorn tip 


D-951 BRODNY URETHROGRAPHIC CLAMP OUTFIT, complete with rubber acorn tip and 30 cc. Gold 
Sea! Hypodermic Syringe, with large-to-small Luer Adapter 
Order from your surgical supply dealer 


CLAY-ADAMS CC 


Each $12.50 


Each $16.50 











Hospital Activities 


ARIZONA 


Wartime Achievements 

St. Mary's Hospital, Tucson, has been 
working at full speed during the past three 
years. In 1942, the electrical system had to 
be completely renovated, and, later, new 
boilers had to be installed. After much effort, 
permission from Washington was received 
for these necessary renovations in the only 
general hospital in Tucson. 

By using all available space, the patient 
load was increased from 4680 in 1942 to 
6186 in 1944. Salary adjustments and various 
plans kept work going. Sometimes the super- 
intendent, assistant superintendent, super- 
visors, and student nurses were compelled to 
do the work of maids. 

The school of nursing was approved for 
the Cadet Program in 1943. Now 45 gradu- 
ates are in government service. 

Thirty-one staff doctors entered the service, 
three of whom have been returned to their 
private practice. 


CALIFORNIA 


Cornerstone Laid 

Archbishop Cantwell of Los Angeles recently 
laid the cornerstone of the new St. Francis’ 
Hospital, which will serve a vast industrial 
area in the southeast part of the Los Angeles 
territory. The hospital will be conducted by 
the Sisters of St. Francis of Penance and 
Christian Charity. 


Nurses Graduate 

At St. Mary's Help Hospital, San Francisco, 
eighteen nurses received their diplomas, July 
1. Most Rev. Thomas A. Connolly presided. 
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Rev. Merlin J. Guilfoyle preached the sermon, 
and Rev. Edgar Boyle directed the singing of 
the student nurses. 


COLORADO 

New Building Needed 

St. Mary’s Hospital, Grand Junction, is 
badly overcrowded. Recently a group of busi- 
ness men met with Mother M. Francesca 
of the Sisters of Charity of Leavenworth to 
discuss the situation. The men were asked to 
investigate the probable amount of money 
which may be raised in this and surrounding 
communities in addition to what the Sisters 
can supply. Another problem is to estimate 
the cost of a new hospital in comparison to 
that of erecting an addition to the present 
building. 


DISTRICT OF COLUMBIA 


New Hospital 

Georgetown University has announced a 
campaign to obtain funds for a new 400-bed 
Georgetown University Hospital. 


Textbook in Nursing 

A new textbook entitled Principles of Psy- 
chology for the Basic Course in Nursing is the 
joint work of the late Rev. Dr. J. Edward 
Rauth, O.S.B., and Sister M. Maurice Sheehy, 
R.S.M., acting dean of the School of Nursing 
at the Catholic University of America. The 
book contains the minimum of the formal 
psychology necessary for students of nursing. 


To Visit Brazil 


Two nuns of the nursing faculty of the 
Catholic University of America are on a 


three-months tour of hospitals and schools of 
nursing in Brazil. They are Sister M. Olivia 
Gowan, O.S.B., dean of the school of nursing 
and a member ‘of the board of directors of the 
National League of Nursing Education, and 
Sister M. Digna, C.S.A., a member of the 
Wisconsin State Board of Nurse Examiners. 
At the invitation of Archbishop Jayme de 
Barrag Camara of Rio de Janeiro, these Sisters 
have been appointed nurse consultants through 
the Special Service of Public Health of Brazil 
which co-operates with the Institute of Inter- 
American Affairs. 


FLORIDA 


16 Graduates 

At Pensacola Hospital School of Nursing, 
Pensacola, 16 nurses received diplomas, May 
30. Rev. Alfred Martin, O.F.M., gave the 
invocation and benediction. Dr. Alfred E. 
Mock presented the graduates and Dr. Allen 
M. Ames awarded the diplomas. Dr. W. C. 
Payne gave the address, telling the aurses 
that “there is no higher mission in life than 
nursing and in that profession you may fall 
short of the ideals of your mind but jou 
will satisfy the longings of your heart.” Pensa- 
cola Hospital is in charge of the Daughters of 
St. Vincent de Paul from Emmitsburg, Md 


ILLINOIS 


New Provincial 

Brother Vulgan, C.F.A., R.N., has been 
installed as Provincial Superior of the Im- 
maculate Conception Province, Chicago, which 
includes all communities of the Alexian 
Brothers in the United States. Brother Vulgan 
entered the Congregation in 1923 when the 
novitiate was located at Chicago. After yrad- 
uation from the school of nursing conducted 
by the Brothers’ local hospital, he specialized 
in clinical laboratory technique, and served 


(Continued on page 39A) 





(Continued from page 36A) 

as supervisor of clinical laboratories in the 
Alexian Brothers’ Hospital at Chicago; Eliz- 
abeth, New Jersey; and Saint Louis, Mo. He 
was appointed director of the school of Nurs- 
ing at St. Louis in 1928, and in 1933 was 
advanced to rector and administrator of the 
Brothers’ hospital there. At the expiration of 
his office in St. Louis, he was transferred to 
the office of assistant rector at the Alexian 
Brothers Rest Resort, Signal Mountain, 
Tennessee. 

The highest governing body in the Province 
to whom. all important decisions and shaping 
of general policies is reserved, is the Pro- 
vincial Council. The Council meets once a 
month at a place designated by the Provincial 
Superior to act on all matters coming before 
it. The members are: Brother Charles, Rector 
of the Community at Chicago; Brother 
Alexius, Rector of the Community at Osh- 
kosh, Wisconsin; Brother Athanasius, Admin- 
jstrator of the hospital at St. Louis; Brother 
Silverius, Administrator of the hospital at 
Chicago. 


Special packing materials 
minimize the possibility 
of gas leakage. 
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Special seating materials 
make possible easier and 
more efficient operation. 


Each Puritan cylinder is 
equipped with a valve 
specially designed to 
meet the characteristics 

of that gas. 


New Alexian Rector 


Brother Charles, C.F.A., is rector of the 
Community of the Alexian Brothers at Chi- 
cago. He entered the Congregation at Chicago 
in 1925, and after attending the school of 
nursing here spent several years as assistant 
to the master of novices. Subsequently he was 
comptroller of the hospitals in Chicago, and 
St. Louis, registrar of the school of nursing 
at Chicago, and at the time of his selection as 
rector was Provincial Secretary. 


Alexian Brothers Administrator 


Brother Silverius, C.F.A., has been appointed 
administrator of the Alexian Brothers Hospital 
at Chicago. He has been in the Congregation 
since 1927, is a registered nurse in Illinois, a 
graduate of De Paul University, and has 
attended several institutes for hospital admin- 
istrators and accountants at the University of 
Chicago and Indiana University. For a num- 
ber of years, after completing his novitiate, 
he was instructor at the school of nursing at 
Chicago until 1938, when he was appointed 
comptroller of the Chicago hospital and Pro- 
vincial Steward, which offices he held until the 
present appointment. Brother Silverius has 
been active in all organizations of his profes- 
sion, at the present holding office as chairman 
of the men nurses section of the Illinois State 
Nurses Association; secretary of the men 
nurses section of the American Nurses Asso- 
ciation; secretary of his alumni association; 
and is a nominee in the American College of 
Hospital Administrators. 


INDIANA 

Rules for Visitors 

St. John’s Hickey Memorial Hospital, 
Anderson, reports that visitors have been co- 
operative in observing the new rules. These 
rules for the benefit of patients and workers 
are: 1. No more than two persons are to 
visit a patient during a single visiting period. 
2. Visitors are to be excluded except during 
the two visiting periods: 2 p.m. to 4 p.m., and 
7 p.m. to 8 p.m. On the obstetrical floor, 
visiting hours are 3 to 4 in the afternoon and 
7 to 8 in the evening. 3. Only on rare occa- 
sions are children to be admitted to patients’ 
rooms. They are never permitted on the 
obstetrical floor or in the pediatrics depart- 
ment. 


Improvement Fund 

St. Joseph’s Hospital, Logansport, conducted 
a drive, April 15 to May 31, for an improve- 
ment fund. The medical staff, business men, 
and the community in general co-operated 


FOR CYCLQPROPANE 
Recent Puritan research and 
development makes possible 
a newly designed valve now 
found on every cylinder of 
Puritan Cyclopropane. 


Paritan valves are made with utmost precision. 
Every valve on every cylinder is carefully inspected 
before delivery. You can depend on Puritan Valves 
and Cylinders the same as you can depend on 
Puritan made Medical Gases. 


BUY WITH CONFIDENCE 


PURITAN DEALERS IN PRINCIPAL CITIES 
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COMPRESSED GAS CORPORATION 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
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enthusiastically. Carriers of the Pharos-Tribune 
sold 10-cent stamps to their customers. One 
boy obtained $155 in this manner. 


IOWA 

Father Lundon Dies 

Rev. Denis Lundon, chaplain of Mt. St. 
Agnes Mercy School of Nursing, Dubuque, 
died June 1. Father Lundon was born in 
Ireland, Nov. 11, 1871. He had served as 
pastor at Waverly, McGregor, and St. An- 
thony, Iowa. 


New Hospital 

Holy Family Hospital, Estherville, held 
open house on Hospital Day. This hospital was 
purchased last year by the Sisters of the 
Sorrowful Mother from Milwaukee, Wis., for 
$53,500. Since then the Sisters have spent 
more than $100,000 in improvements, making 
Holy Family one of the finest hospitals in 
North Central Iowa. 


KANSAS 
Receive Degrees 
At St. Mary’s College, Xavier, eight nurses 
from St. Francis Hospital, Topeka, received 
degrees in nursing at commencement exer- 
cises, May 30. 
KENTUCKY 
Capping Exercises 
At St. Anthony Hospital School of Nursing, 
53 student nurses and cadet nurses received 
their caps, on Sunday, May 13, in the hospital 
chapel. Rev. Diomede Pohlkamp, O.F.M., 
delivered the talk. 


Joint Graduation 

At Nazareth College, Louisville, Ky., May 
15, graduating exercises were held for three 
Catholic Schools of Nursing: St. Anthony’s, 
SS. Mary and Elizabeth, and St. Joseph In- 
firmary. Dr. Irvin Abell gave the address on 
the history, education, statistics, and general 

(Continued on page 40A) 
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NURSES cut infant bathing time in half 

when they use Baby-San, for Baby-San 
eliminates the need for oiling the infant’s skin. In short, 
Baby-San produces a complete, sanitary bath. 

This purest liquid castile soap contains the highest pos- 
sible concentration of top-grade oils. Hence, as Baby-San 
cleanses, it also lubricates... leaves a safety film of oil to keep 
the skin free from superficial dryness or irritation. That’s 
why a Baby-San bath leaves the baby soothed...comfortable. 

You can buy no purer or more economical soap than Baby-San 
-the choice of more and more of America’s leading hospitals. 








AMERICA’S FAVORITE BABY SOAP 


SS 
S FPITTIMMAL AEA ADVANI 


HUNTINGTON LABORATORIES INC 





(Continued from page 36A) 
knowledge of the nursing profession. Rev. 
Emmanuel Sprigler, C.P., spoke about the 
vocational and service phases of the profession 
of nursing. Most Rev. Archbishop John A. 
Floersh spoke of the virtue of fortitude and 
of the Queen of Heaven as a model for nurses. 

Twenty-one of the 64 graduates plan to 
enter the Army or Navy Nurse Corps. 
Contagious Wing 

A drive for $300,000 t erect a wing at 
St. Elizabeth Hospital, Covington, is to be 
conducted, August 15 to September 10, in 
the ten counties of northern Kentucky served 
by St. Elizabeth's Hospital. Most Rev. William 
J. Mulloy, bishop of Covington, has sub- 
scribed $10,000. Rt. Rev. Msgr. Edmund G. 
Klosterman, diocesan director of charities, is 
general chairman of the campaign. 


LOUISIANA 


Sister Receives Honor 

The Golden Deeds Trophy, the annual 
award offered by the two Baton Rouge news- 
papers, the State Times and the Morning 
Advocate, this year was given to Sister M. 
Tharsilla of the local St. Joseph’s Convent. 

At a banquet given in her honor, Sister 
Tharsilla was seated at a place of honor 
next to Gov. James Davis. She received the 
trophy from the hands of Mayor Powers 
Higginbotham. Her work among the sick 
and the poor and prisoners was extolled by 
Sheriff N. H. DeBretton. 

“In spite of the fact that she has been 
in ill health for a number of years and now, 
as a result of a back injury, wears a brace, 
Sister Tharsilla has continued to help human- 
ity,” the sheriff said in a letter read at the 
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banquet. “She visits the jail several times 
weekly, and sanitariums and hospitals every 
day. Recently, Sister Tharsilla was instru- 
mental in getting pardons signed for two 
condemned prisoners.” 

Sister Tharsilla is a member of the Sisters 
of St. Joseph. She entered the community at 
New Orleans, La., 60 years ago. Her name 
was Virginia Cole and her home was at 
Natchez, Miss. 


Hotel Dieu Graduation 

Diplomas were presented to 44 graduates 
ef Hotel Dieu School of Nursing, New 
Orleans, May 17, at St. Joseph’s Church, by 
Most Rev. Archbishop Joseph F. Rummel. 
Thirty-seven of the graduates are members 
of the U. S. Cadet Nurse Corps. Several of 
these were unable to be present at the cere- 
mony because of duties in federal service. 
New Nurses’ Home 

A nurses’ home for St. Francis Sanitarium 
at Calais is under construction. The new 
building, to cost more than $200,000, will 
have accommodations for 100 nurses. The 
sanitarium is conducted by the Sisters of 
St. Francis. 


MASSACHUSETTS 

Plans for New Hospital 

At Lawrence, a campaign was launched 
in May to raise $600,000 for Bon Secours 
Hospital to be erected in Lawrence. His 
Excellency Archbishop Cushing is permanent 
president of the Bon Secours Hospital Corpo- 
ration. 

MICHIGAN 

116 Graduates 

At the commencement exercises of Mercy 
College, Detroit, June 5, 116 nurses from 
nursing schools affiliated with Mercy College 
received diplomas in nursing and seven others 


received’ diplomas in anesthesiology. Nursing 
schools represented were: Mt. Carmel and St. 
Joseph Mercy of Detroit, St. Joseph Mercy of 
Pontiac, St. Joseph Mercy of Ann Arbor, and 
Leila Post Memorial of Battle Creek. 


Plan Nurses’ Home 

A campaign for $425,000 to construct a 
nurses®school and home at St. Joseph Hospi- 
tal, Flint, ended July 6, with a total of 
$448,427. The campaign was conducted by 
Ketchum, Inc., of Pittsburgh, Pa. 

Plans include classrooms, _ laboratories, 
lecture rooms, and living quarters for 100 
student nurses. The building will be four 
stories high. Schmidt, Garden & Erickson, 
of Chicago are the architects. 


Call for Volunteers 

St. Mary’s Hospital, Grand Rapids, in May, 
sent out a plea for 25 men to voluntcer as 
hospital aides. 


MINNESOTA 

X-Ray School 

At St. Mary’s Hospital School of Nursing, 
Minneapolis, in September, 1942, a training 
school for X-ray technicians was instituted 
with the approval of the American Registry 
of X-ray Technicians. The school is directed 
by Dr. W. H. Ude, Dr. C. N. Borman, and 
Sister Helen Rita, B.S.R.T., instructor. Twelve 
students have enrolled since the school opened. 
One is now registered, two have applied for 
registration, and two more will be eligible 
in September. In November, 1944, the school 
was recognized as accredited by the American 
Medical Association. The length of the course 
at St. Mary’s is one year, and this may be 
counted as one of the two years of training 
and experience required by the American 
Registry of X-ray Technicians for registro tion. 

(Continued on page 42A) 
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CHEPLIN PHENOBARBITAL SODIUM is supplied as sterile solution in ampules 
and as sterile powder in rubber-stoppered vials—assuring complete asepsis. 
Its solubility makes it suitable for subcutaneous and intramuscular injec- 
tion, or for intravenous use when desired. Indicated as a hypnotic in ner- 
vous insomnia, as an antispasmodic in epilepsy and as a sedative in pre- and 
post-operative cases, as well as in a wide range of conditions. Literature 
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PHENOBARBITAL SODIUM is supplied as POWDER in: 
1 gr., 2 gr., and 5 gr. vials 


STERILE SOLUTION in: 


2 gr. in 2 ce. ampules and 
5 er. in 2 ce. ampules 


7 V:te)-e-weel titi ieee SYRACUSE I, NEW YORK 


jury, 1945 41A 

















COMPLETE 


SANITATION 
For Less Than Int Den Gallon 


Due to its high phenol coefficient (germ-killing 
power) one gallon of STAPHENE mixed with 200 
gallons of water provides a solution powerful 
enough to destroy resistant, infection-producing 
bacteria. And STAPHENE is even more effective 
against other pathogenic organisms, ... Use 
STAPHENE to disinfect instruments, sick room 
receptacles, bed linens, sleeping garments, con- 
taminated dishes and to sanitize floors, furniture 


and walls. 


MILD PLEASING ODOR 


No pine, cresol, coal tar or other disagreeable odors. 
STAPHENE gives you a disinfectant with maxi- 
mum killing power plus NO OBJECTIONABLE 
ODOR. Very powerful but SAFE. Non-caustic and 
non-irritating to skin. Used by leading hospitals, 
sanitariums and institutions for over six years. 


Write us for complete information and prices 
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Hospital Activities 


(Continued from page 40A) 
MISSISSIPPI 
A State Scholarship 
Miss Estelle Schaffer, a senior student nurse 
at Mercy Hospital, Vicksburg, has received 
the Meinecke Nursing Scholarship for the 
State of Mississippi for her paper entitled, 
“The Sterilization of Hypodermic Needles 
and Syringes.” Meinecke and Company, Inc., 
last year instituted 49 nursing scholarships, 
one for each state and the District of Colum- 
bia. Miss Schaffer, whose home is at Holly 
Ridge, La., is now affiliated with Charity 
Hospital at New Orleans. 
MISSOURI 
New Nurses’ Home 
The new building for St. John’s School of 
Nursing, Springfield, was formally dedicated, 


42A HOSPITAL PROGRESS 


Sunday, June 10. Most Rev. Edwin V. 
O'Hara, bishop of Kansas City, presided at 
the services. Mother Mary Fidelis, R.S.M., 
provincial of the Sisters of Mercy from 
Webster Groves, Mo., who conduct St. John’s 
Hospital and School of Nursing was present. 
Bishop O’Hara and Dr. A. P. Munsch, of 
St. Louis were the principal speakers. 
Blood Bank 

St. Joseph’s Hospital, at St. Joseph, has 
opened a blood bank, the first in the north- 
west area of Missouri. The plan is that five 
donors of each of the four types of blood 
will contribute a pint of blood. Student 
nurses and members of the hospital staff will 
contribute the initial supply. Afterwards, con- 
tributions will be made by a relative or friend 
of the patient receiving blood or by paying 
a $25 fee to a professional donor. 

MONTANA 

Holy Rosary Hospital 

Miss_ Bertha ~ Boekelheide, 


B.A., R.N., 


formerly director of nurses at Sprague Hos. 
pital, Huron, S. D., is now a teacher in the 
school of nursing at Holy Rosary Hospital 
Miles City. Miss Doris Kemp, of Wolfe Point, 
is a new laboratory technician at Holy Rosary 
Hospital. Sister William, who had charge of 
the Sodality has been transferred to St. Luke's 
Hospital, Aberdeen, S. D. Mrs. Frances Cum. 
ming has resigned as medical-floor supervisor. 
Miss Lorraine Muggli is the new anesthetist, 
NEBRASKA © 

New Elevator 

St. Elizabeth Hospital, Lincoln, has fe. 
modeled its elevator at a cost of $7,900. The 
shaft has been made fireproof and the equip. 
ment modernized. 
Refresher Courses 

Creighton University School of Medicine 
has planned for returning doctors in the 
armed services courses covering the advances 
made in medicine during the war. “A unique 
feature,” said Dr. C. M. Wilhelm}, dean of 
the school, “will be the praeceptorships offered 
medical veterans. . . . A limited number wil] 
be assigned to members of the faculty in 
order to observe their methods of private 
medica! practice.” 

NEW YORK 

Memorial to Al. Smith 

A 16-story addition to St. Vincent's Hos- 
pital, New York City, is being planned aé a 
memorial to the late Alfred E. Smith, ac- 
cording to an announcement by Most. Rey, 
Francis J. Spellman, honorary president of the 
hospital. Funds for this $3,000,000 project 
will be raised by public subscription. In addi- 
tion to enlarging the hospital capacity by 
250 beds, the new unit will house the labora- 
tories, blood bank, emergency department, 
locker rooms, refrigerating system, power 
plant, etc. St. Vincent’s in charge of the 
Sisters of Charity, is one of the oldest 
hospitals in the city. It was founded in 
1849 by Mother Angela of the Sisters of 
Charity of Mt. St. Vincent. 
Commencement for Misericordia 

Commencement exercises for 32 graduates 
of the Misericordia Hospital School of Nur- 
ing, New York City, were held May 24, 
at the Waldorf-Astoria Hotel with Most Rev. 
J. Francis A. McIntyre, auxiliary bishop of 
New York presiding. Twenty-two of the 
graduates are members of the U. S. Cadet 
Nurse Corps. 
New Building 

Mercy Hospital, Rockville Centre, dedi- 
cated its new maternity building, July 1. Most 
Rev. Thomas E. Molloy, Bishop of Brooklyn, 
officiated. The new building, containing 60 
beds, was made possible by a grant from the 
U. S. Government. It is a one-story building 
situated in the rear of the general hospital 
to which it is connected by an underground 
passageway. 

NORTH CAROLINA 

New Addition 

Mescy Hospital at ‘Charlotte has received 
a federal grant of $193,000 for constructing 
and equipping a four-story addition to pro- 
vide 65 additional beds and 68 bassinets, and 
for remodeling the kitchen facilities. Mercy 
Hospital, in charge of the Sisters of Mercy 
of Belmont, North Carolina, was designed for 
132 beds and is now housing 160 patients 
with beds on solariums and porches. 

OHIO 

Doctors and Nurses Honored 

On June 13, the board of trustees of 
Maumee Valley Hospital, Toledo, and the 
board of county. commissioners of Lucas 
County, at a special dinner program, pre 
sented certificates of award to the 17 doctors 
who for 20 years have given their services 
free to patients at this hospital and to the 
24 nurses who have served from 5 to 20 
years. 


Graduate at Lima 
St. Rita School of Nursing, Lima, awarded 
diplomas to 17 graduates, four of whom 
(Continued on page 44A) 
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Digitaline Nativelle is available in 
0.2 mg. (white) and in 0.1 mg. 
(pink) tablets, in bottles of 40 tab- 
lets, and in special hospital size 
packages of 250 tablets. Also 
available in 2 cc. ampuls (0.4 
mg.) and 1 cc. ampuls (0.2 mg.) 
in packages of 6 ampuls for in- 
travenous use. 


40 TABLETS 


DIGITALINE NATIVELLE 


RAPID...ORAL 
SINGLE-DOSE 


Digitaline Nativelle, the chief 

active glycoside of digitalis 
purpurea in pure crystalline form, fulfills 
every point demanded by the Council on 
Pharmacy and Chemistry* for an effective 
digitalis principle: 

“A potent pure principle which is com- 
pletely absorbed from the gastrointestinal 
tract would make it possible to digitalize 
rapidly by oral administration without the 
danger of local irritant action of the large 
amount of nonabsorbable glycosides.” 


NOTE THESE ADVANTAGES 


POTENCY. Upon oral administration Digi- 
taline Nativelle is 1000 times as potent 
as U.S.P. XII digitalis; 1 mg. Digitaline 
Nativelle exerts the action of 1 Gm. dig- 
italis leaf. Since it is in pure crystalline 
form, its potency is sain. Hence it 
permits of precise dosage, the same dosage 
always exerting thesamecardiotonicaction. 


COUNCIL ACCEPTED 


ABSORPTION. It is completely and speedily 
absorbed, probably directly from the stom- 
ach. Thus it digitalizes with practically the 
same speed, whether it is administrated 
orally or by vein. 


FEWER SIDE-ACTIONS. Because the average 
digitalizing dose is so small (1.2 mg.) and 
is so completely absorbed, nausea and 
vomiting from local irritant action are al- 
most never encountered. 


RAPID, SINGLE-DOSE DIGITALIZATION. The 
average digitalizing dose, as demonstrated 
in a series now exceeding 1000 unselected 
cases, is 1.2 mg. When rapid action is 
needed, and in fact whenever desired, this 
full digitalizing dose may be given at one 
time and reaches its full effect in 3 to 6 
hours. The average daily maintenance 
dose is 0.2 mg. 


*N.N.R., 1944, page 303. 


Physicians are invited to send for clinical test sample and literature. 


VARICK PHARMACAL COMPANY, INC. 


A Division of E. Fougera & Co., Inc. 


75 Varick Street 


New York 13, N. Y. 
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Woven with cotton and “‘VINYON E”’ for greater elasticity! 


“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ““VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5'4 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 

Each Per Doz. 
HH5934—Aloe Cotton Elastic Bandage with 

““VINYON E,” 2-inch width. . $0.63 $ 6.30 
HH5935—Same, 2)4-inch width 7.65 
HH5936—Same, 3-inch width............... 8.55 
HH5937—Same, 4-inch width............... 11.25 


S. ALOE COMPANY 


1831 Olive St. @ St. Louis 3, Mo. 





Mt. Carmel Plans Building 

Mt. Carmel Hospital, Columbus, has an 
architect’s drawing for a new $1,500,000 
building to be erected on the present site of 


(Continued from page 42A) ; to 
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returned from training in Army hospitals. 
Most Rev. Karl J. Alter, Bishop of Toledo, Fifth Anniversary 
presented the diplomas. The chapel of St. Vincent's Hospital, 
Mercy Hospital, Hamilton Toledo, on June 10, was the scene of a 
Hospital Day was observed at Mercy Hos- diocesan observance of the fifth anniversary 
pital, Hamilton, with a dinner for Red Cross of the National Council of Catholic Nurses. 
volunteers and Gray Ladies. On May 27, a The president of this Diocesan group, Miss 
class of 36 nurses from Mercy School of Anne Houck, is also president of the National 
Nursing received diplomas. Rev. Jerome E. Council of Catholic Nurses. She is director 
Bartel, of Cincinnati and Don W. Fitton . of nursing at Maumee Valley Hospital. 
addressed the graduates. Mercy Hospital, with National officers who were guests for the 
its size, number of admissions, clinics, accident’ occasion were the following: Miss Gertrude 
work, medical library, laboratory facilities, | Myers of Baltimore, Md., first vice-president; 
has been approved for resident training of Miss Estella Mann of Los Angeles, Calif., 
physicians by the American Medical Associa- second vice-president; and Miss Mary Kelly 
tion. Miss Jane Malone, registered record of Detroit, Mich., board member and past 
librarian at Mercy Hospital, Hamilton, has president. 
been elected secretary of the Ohio Association In urging the value of the organization to 
of Medical Record Librarians. all who are eligible for membership, Miss 
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Houck pointed out that the war ; nergenc) 
has had many effects on the nursing | rofessin. 
and the postwar will bring new problems “ 
the nurse. The council must work, she said, 
to assist members themselves to live th 
principles taught by the Church and , 
impregnate these same principles into the 
field of nursing. To date the council has 
worked in sponsoring home-nursing classes 
recruiting graduate nurses for war purposes 
recruiting students for schools of nursing. 
supporting legislation to increase salaries of 
nurses in military service, expressing a Posi- 
tion on the drafting of nurses and on prob- 
lems affecting the future of the profession, 


Diplomas to 50 

Mercy Hospital School of Nursing, Toledo 
awarded diplomas to 50 graduates at com. 
mencement exercises that were held jp 
Ursuline. auditorium in late May. Upon 
presentation of the graduates by the hospital 
chaplain, Rev. N. T. Bouschere, Bishop Alter 
awarded the diplomas. Dr. C. A Berger 
chief of the hospital staff, was the chairman, 
Rev. Dr. John Vogel was the guest speaker, 

In the morning of graduation day, bac- 
calaureate services were held in the hospital 
chapel. They included Holy Mass and corporate 
reception of Holy Communion and a sermon 
preached by Father Bouschere. The Sisters 
were hostesses to the graduates at a breakfast 
served in the nurses’ dining room. 


OKLAHOMA 
St. John’s Graduation 


St. John’s Hospital School of Nursing, 
Tulsa, presented diplomas to 37 graduates on 
June 17. A class-night program, including an 
address by Dr. Frank Nelson, president of 
the hospital staff and featuring classical music 
was held on June 16. Commencement day 
opened with a high Mass, followed by break- 
fast and a garden party for graduates and 
their parents. In the evening in the hospital 
chapel, Most Rev. Eugene McGuiness, coad- 
jutor bishop of Oklahoma, addressed the class 
and Rt. Rev. Msgr. John G. Heiring, hospital 
chaplain presented the diplomas. 


PENNSYLVANIA 

League Anniversary 

The Catholic Nurses League of the Diocese 
of Pittsburgh marked the tenth anniversary 
of the founding of the National Council of 
Catholic Nurses with a program, Sunday, 
June 10, at the Home for the Aged conducted 
by the Little Sisters of the Poor, in Pittsburgh 
Rev. James P. Logue, national director, cele- 
brated Benediction of the Blessed Sacrament. 


Catholic Nurses League 


More ~ than 500 nurses of the Catholic 
Nurses’ League of the Diocese of Pittsburgh, 
attended the annual Communion Mass of the 
League in St. Paul’s Cathedral, Pittsburgh, 
May 13. After Mass the nurses marched to 
the Hotel Schenley for a breakfast meeting. 
Rt. Rev. Msgr. P. J. McCormick, rector of the 
Catholic University: of America, addressed 
the meeting. He pointed out that the demand 
for nurses will continue in post-war tmes 
and will be accompanied by greater socializa- 
tion of hospital services. He outlined “five 
responsibilities” for nurses set forth in Pope 
Leo’s Encyclical of 1901, “On Christian 
Democracy.” 

“The five responsibilities,” said Msgr. 
McCormick, “represent things to be instilled 
in the hearts of the masses by those who are 
in a position to teach or to affect others, and 
they are: 1. to beware of sedition, and of 
seditious persons, wherever found; 2. to hold 
inviolate the rights of everyone else; 3. © 
show willingly due deference to their em- 
ployers and do honest work; 4. not to get 
a distaste for the life of the home, which is 
in many ways so fruitful in good; 5. to attend 
especially to religion, and seek in it their 
surest consolation amid the hardships of life.” 

(Continued on page 46A) 





FOR ALL 
AND ALL FOR 


° That was a good slogan 
as used by The Three Musketeers. 
But the person who applied it to his 
washing operations would be in a bad 
fix. You can’t expect one laundry de- 
tergent to be equally effective for all 
types of fabrics and all washing con- 
ditions. You need the specialization 
that the Wyandotte line offers. 


Whatever the particular 
job at hand, whatever the water con- 
dition in your building, there’s a Wyan- 
dotte laundry detergent especially 
made to fit your need. It will do the 
work quickly, safely and well. 


The simplest way to se- 
lect the right Wyandotte Product is 
to call in the Wyandotte Representa- 
tive. He has the training and experi- 
ence to put the complete Wyandotte 
line at your service and show you 
how to produce quality work at the 
lowest possible cost. Consult him at 


any time. 


yandotte 


REG. U. S. PAT. OFF. 


WYANDOTTE CHEMICALS CORPORATION «+ J.B. Ford Division 


WYANDOTTE, MICHIGAN 
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Hospital Activities 


(Continued from page 44A) 

Guests at the breakfast included Most Rev. 
Hugh C. Boyle, bishop of Pittsburgh and 
Lt. Col. Mary Phillips of the Army Nurse 
Corps, of Washington, D, C. 

Anniversary and Graduation 

On the 28th anniversary, May 24, of the 
opening of Mercy Hospital, Scranton, by the 
Sisters of Mercy, the 26th annual graduation 
of nurses was held. Most Rev. Willian J. 
Hafey presented diplomas to the 21 graduates. 
St. Mary’s Graduation 

St. Mary's, Mater Misericordiae Hospital, 
School of Nursing, Scranton, held _ its 
27th graduation. Most Rev. Bishop Hafey 
presented diplomas to fifteen graduates. 
Nurses’ Reunion 

St. Joseph’s Hospital School of Nursing, 
Philadelphia, held its annual reunion day on 
Sunday, May 27. More than 200 former 
graduates returned. After greetings and a tour 
of the hospital, a catered supper was served. 
Since many of the visitors brought their small 
children, a special dining room was prepared 
for them, decorated in pink and green. 
During the supper, Sister Hortense read: a 
testimonial of appreciation from the Daughter 
of Charity of the Emmittsburg Province for 
the long and faithful service in nursing and 
teaching of Miss Cornelia McMenamin, R.N. 
After supper the student nurses and the 
Sisters formed the May procession to the 
Chapel where the crowning of Our Lady's 
statue togk place. 

SOUTH DAKOTA 


Largest Class in the State 

On June 5, the largest class of nurses 
hitherto graduated in the state received their 
diplomas from the Presentation School of 


Nursing at Aberdeen. These 125 nurses were . 


also the first graduates of their school. They 
had received clinical practice in four par- 
ticipating hospitals: St. Luke's, Aberdeen; 
St. Joseph's, Mitchell; McKennan, Sioux Falls; 
and Holy Rosary, Miles City, Montana. One 
hundred thirty of the graduates were mem- 
bers of the U. S. Cadet Nurse Corps. Most 
Rev. William O. Brady, bishop of Sioux Falls 
and Hon. M. Q. Sharpe, governor of South 
Dakota were guest speakers. The first of the 
ceremonies was a graduation Mass offered 
by Bishop Brady. The Bishop speaking at 
the Mass, reminded the nurses that attendance 
at the Sacrifice of the Mass was the ideal 
way to begin graduation day, since the Mass 
is the Supreme Act of Life. He spoke of the 
need for sacrifice in the life of the nurse. 


TEXAS 


The. following news is gleaned from Inter 
Nos, the news bulletin of the Texas Con- 
ference of the Catholic Hospital Association. 


New Superintendent of Hospitals 

Rev. Paul J. Ehlinger has been appointed 
by Most Rev. Robert E. Lucey, archbishop of 
San Antonio, as archdiocesan director of 
Catholic Hospitals. 
Emergency Program 

Many of the Catholic hospitals of the state 
have been participating in the Emergency 
Maternity and Infant Care Program. The 
State Department has paid the hospitals per 
diem rates ranging from the minimum of 
$4.25 to $8.92. 


Santa Rosa Hospital 

At Santa Rosa Hospital, San Antonio, a 
benefactor presented to the Sisters a 16mm 
sound motion-picture projector. The pharmacy 
has added an office room and a library. On 
the feast of Our Lady of Lourdes, the superi- 
or’s patronal feast, the children of the pedi- 
atric department, entertained the Sisters and 
nursing school faculty with a musical pro- 
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E. H. SHELDON & COMPANY 


MUSKEGON, MICHIGAN 





gram. Sister M. Gonzaga O'Connor has 
returned to her duties at Santa Rosa Hospital, 
San Antonio, after a four-months course in 
hospital administration at the Catholic Uni- 
versity of America. 


Summer Workshop 

Incarnate Word College, San Antonio, in 
its department of nursing education, is con- 
ducting a summer “workshop” in Adminis- 
trative Problems in Schools of Nursing and 
in Clinical Teaching. The department of 
nursing education at Incarnate Word College 
is approved by the Association of Collegiate 
Schools of Nursing and by the National 
Organization for Public Health Nursing. 


St. Anthony's Hospital 

At St. Anthony’s Hospital, Amarillo, 36 
students of the school of nursing received 
their caps on April 5. Sister Marie Vianney, 
director of the nurses presented the caps, 


and Rev. J. Holland, S.J., chaplain of 
the Amarillo Army Air Field, addressed 
the nurses. On March 23, a junior student 
was received into the Church and made her 
first Holy Communion on Palm Sunday. Two 
other students were under instructions at that 
time. Commencement exercises for 21 nurses 
and three Sisters were held May 23. Sister 
Masy of Jesus, from St. Anthony’s Hospital, 
enrolled for a course in the science of medical 
records in the summer school at St. Louis 
University. 


Mercy Hospital 

At Mercy Hospital, Brownsville, a new 
deep-therapy unit has been installed. It is a 
200 K.V., shockproof unit replacing the old 
unit which has been in operation since 1936, 
until recently the only deep-therapy machine. 
This unit is owned and operated by Dr. 
B. M. Works. 

(Continued on page 49A) 
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The Appearance of Your Staff 





reflects the Quality of Your Service 
MEMBER, HOSPITAL INDUSTRIES’ ASSOCIATION 


The Quality of Snowhite Workmanship 
is still 
“Pre-War!” 


Despite all the wartime restrictions, shortages, 


STUDENT NURSE UNIFORMS 


are and will continue to be tailored with the 
same exacting care that has brought us so 
many loyal friends in the Hospital field. 


Serr Garment Mfg. Co. 


2880 N. 30th Street—Milwaukee 10, Wis. 
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Hospital Activities 


(Continued from page 46A) 


Spohn Hospital 

At Spohn Hospital, Corpus Christi, the 
dietary department has been enlarged and 
remodeled. A cold-storage room with freezing 
unit and service icebox has been installed. 
A water softener has been added to the steam 
plant and the surgical department has a 
new orthopedic table. 


Mercy Hospital 

Mercy Hospital, Laredo, has received for its 
nursery a statue of the Infant of Prague and 
an ultra-violet germicidal light. Additional 
space for patients has been obtained by con- 
verting hall space. 
Madonna Hospital 

Madonna Hospital, Denison, formerly the 
City Hospital, has been taken over, remodeled, 
and renamed by the Sisters of Divine Provi- 
dence of San Antonio. 


St. Ann Hospital 
St. Ann’s Hospital, Abilene, has a new 


mobile shockproof X-ray unit for radio- 
graphic and flouroscopic diagnosis. 


St. Paul’s Hospital 

Ac St. Paul’s Hospital, Dallas, 74 of the 
190 students in the school of nursing are 
Catholics and members of the Sodality. In 
the nurses’ residence a large bulletin board 
is reserved for the Sodality. Attractive posters 
are put up a week before major feasts. 
Vocation posters were displayed during voca- 
ton week. The nurses alumnae association 
has presented $3500 for a memorial in a new 
wing to be erected soon. 


Nazareth Hospital 
Nazareth Hospital, Mineral Wells, reports 


success with nurses’ aides. Ten classes for 
aides, sponsored by the Red Cross have been 
held. 


St. Joseph’s Hospital 

At St. Joseph’s Hospital, Paris, the ob- 
stetric department has acquired an Emerson 
Resuscitator, the first use of which saved the 
lives of two newborn twins. An incubator is 
another new acquisition. A new electrocardio- 
graph is part of the general hospital equip- 
ment. 


Bethania Hospital 

Bethania Hospital, Wichita Falls, has cele- 
brated the tenth anniversary of the coming 
of the Sisters of the Holy Family of Nazareth. 


Hotel Dieu 

Hotel Dieu, El Pasd, is participating in the 
Physical Restoration Program of the State 
Vocational Rehabilitation Service. Sister Do- 
lores of Hotel Dieu has been appointed a 
nursing consultant for the government. She 
and Sister Inez of Norfolk, Va., were com- 
missioned to go to Managna, Nicaragua, to 
assist in a health survey. The hospital is 
training senior Girl Scouts as nurses’ aides. 
Members of the Nurses’ Sodality, under the 
supervision of a Sister, are teaching catechism 
to Mexican children in South El Paso. 


Hotel Dieu 
At Hotel Dieu, Beaumont, Sister Mary 
Anna McMahon died last February. 


St. Joseph's Infirmary 

St. Joseph’s Infirmary, Houston, graduated 
4I nurses and two Sisters from its school of 
nursing, March 11. Most Rev. Bishop Byrne 
addressed the graduates. Last Christmas week, 
three members of the junior class were bap- 
tized. Seven others were taking instructions 
at the latest report. A junior; Kathleen Cherry, 
entered the novitiate. Vocation week was ob- 
served with a special pantomime program and 


talks on three evenings featuring the mar- 
ried, the single, and the religious states of 
life. 
Sante Fe Hospital 

Satna Fe Hospital, Temple, presents its 
patients a weekly spiritual leaflet entitled 
Why. Patients show enthusiastic appreciation. 


Providence Hospital 

Sister M. Vincent, of Providence Hospital, 
Waco, has been elected to the board of 
trustees of the Texas Hospital Association. 
Two Chinese members of the Daughters of 
Charity have completed their course in nurs- 
ing at Providence Hospital and passed the 
state board examinations. 


WASHINGTON 


Sister Alma Desaulniers, a Sister of Charity 
of Providence for 47 years, died, May 30, at 
Providence Hospital, Oakland, Calif., at the 
age of 64. She was buried from Mt. St. 
Vincent’s .Chapel, Seattle, June 1. 


Columbus Graduates 

Columbus Hospital School of Nursing, 
Seattle, held commencement exercises, for 11 
nurses, May 29, at St. James Cathedral. 


WISCONSIN 

Receives Bequest 

Nearly $250,000 has been bequeathed to 
St. Mary’s Hospital, Madison, by the will 
of the late Mary Nolden. Other Catholic 
institutions which will receive smaller sums 
are the following: the Norbertine Novitiate 
at Madison, $8,000 for the erection of a 
chapel; St. Amelian’s Orphanage at Milwau- 
kee, $20,000; and the Little Sisters of the 
Poor at Milwaukee, $10,000. The remaining 
money was left by Miss Nolden to her nieces 
and nephews, and $1,000 was specified to be 
given to the pastor of Holy Redeemer Church, 
Madison, for Masses for herself and her 
relatives. 

(Continued on page 50A) 
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Stainless Steel 
SCULLERY SINKS 


Again Available to 


Civilian Hospitals 


Recent amended Government Regulations have again made Stain- 
less Steel Scullery Sinks available to Hospitals and all buildings 
in Hospital groups, Laboratories, Dispensaries and Clinics. 


For many years ELKAY “Sturdibilt” Stainless Steel Scullery Sinks 
have been widely used in leading Government and Civilian Hos. 
pitals throughout the country. Their smooth, silvery, easy-to- 
clean-and-keep-clean Stainless Steel surfaces assure the utmost in 
sanitation, while their sturdy, electrically arc welded construction 


assure a lifetime of service. 


SPECIAL ADJUSTABLE FEATURE All standard ELKAY “Sturdibilr” 
Scullery Sinks are now mounted on detachable angle legs provided with 
adjusting bolt for anchoring legs and leveling sink. This new ELKAY fea- 
ture permits an approximate %" adjustment and facilitates installation. 


Our new Scullery Sink Catalog is 
now ready. Send for your copy today. 


ELKAY MANUFACTURING CO. 
4703-14 W. Arthington St., Chicago 44, Ill. 
BUY AN EXTRA BOND TODAY 








Hospital Activities 


(Continued from page 49A) 

Large Addition 

St. Anthony’s Hospital, Milwaukee, is now 
erecting an addition consisting of five stories 
and basement which will add 60 beds to the 
present capacity of 42 beds. St. Anthony’s 
Hospital is owned by the Capuchin Fathers, 
and is managed by the Franciscan Sisters of 
the Immaculate Conception of Little Falls, 
Minnesota. 
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St. Francis School 

Thirty-eight nurses received diplomas from 
St. Francis School of Nursing, La Crosse, 
May 27. Addressing the graduates, Rev. 
Philip Leinfelder emphasized the utter de- 
pendence upon God for the success of all 
ministrations to the sick. 
St. Agnes School 

St. Agnes School of Nursing, Fond du Lac, 
held its 25th annual commencement, June 3. 


Rev. Joseph A Green, C.PP.S., addressed the 
* class and presented diplomas to the 53 gradu- 
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Crowded Conditions 

At Green Bay, a doctor sent Mrs. B. to 
St. Vincent's Hospital to occupy a room 
which another patient, Mrs. A. was vacating. 
But Mrs. A. said that her husband could not 
come to take her home till the next morning. 
Mr. B. took Mrs. A. home at once so that 
his wife could have the room. St. Vincent, 
St. Mary’s, and Bellin Memorial hospitals in 
the city are using many strategies to provide 
accommodations for emergency cases. 


Blood Center 

St. Vincent’s Hospital, at Green Bay, a 
blood-plasma center for a large territory, re- 
cently sent out an appeal for donors of blood 
to keep its stock above the danger level. 


Cornerstone Laid 

At St. Mary’s Ringling Hospital, Baraboo, 
recently the cornerstone was laid for a 
$260,000 addition. 


Building Started 

St. Joseph’s Community Hospital, West 
Bend, soon will have a 66-bed addition which 
will more than double its present capacity of 
32 beds. Ground for the addition was broken 
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by Mother Outllia, provincial of the American 
province of the Sisters of the Divine Saviour, 


at Milwaukee. 


Hospital Anniversary 

St. Joseph's Hospital, Chippewa Falls, on 
June 28, observed a Eucharistic day of prayer 
and thanksgiving for its 60th anniversary. In 
1884, Rev. C. F. X. Goldsmith, pastor of the 
church of Our Lady of the Falls, called a 
meeting of the ladies of the parish to organize 
a hospital. The Sisters of St. Francis from 
Springfield, Ill., came. The early hospital was 
financed largely by the sale of “hospital 
tickets” to lumberers and other workmen. 
A ticket costing $5 entitled the buyer to 
hospitalization in a number of hospitals 
for a year. 


Graduation of Nurses’ Aides 

The fifth class of Nurses’ Aides were gradu- 
ated recently at St. Mary’s Hospital, Water- 
town. Since May, 1943, local nurses’ aides 
worked 13,056 hours and since June 1, 1945, 
55 nurses’ aides have been working at St. 
Mary's Hospital. 


(Concluded on page 52A) 


v io oy 


Class of 1945, St. Francis Hospital School of Nursing, Wichita, Kansas. 
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Remember how refreshing and invigorating 
the water from a cool spring can be? 

Patients want fresh, cool drinking water, 
too. Westinghouse Water Coolers on every 
floor, in every bay, will not only give your 
patients the water they call for . . . fresh and 
cool as spring water . . . but will save time for 
busy nurses and orderlies, too. 

Westinghouse Water Coolers are sanitary 
and easy to keep clean, and are surprisingly 
economical, too. Secret of their long life is the 
hermetically-sealed cooling system. It requires 
no oiling, eliminates refrigerant loss, and can 
be quickly and easily replaced as a unit. 

Call your Westinghouse supplier today .. . 
ask him about models available now. 

Westinghouse Electric & Manufacturing 
Company, Springfield 2, Mass. Plants in 25 
cities. Offices everywhere. 


Westinghouse 


on aise WATER COOLERS 
Fickaged Refuigordlion ly Westinghouse 


MILK COOLERS - HOME FREEZERS + REACH-IN REFRIGERATORS + ROOM COOLERS + BEVERAGE COOLERS 
Tune in John Charles Thomas, Sunday 2:30 E.W.T., N.B.C. + Hear Ted Malone, Mon. Tues. Wed. Evenings, Blue Network 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 








52A HOSPITAL PROGRESS 


Hospital Activities 


(Concluded from page 50A) 
INSTITUTE FOR ADMINISTRATORS 


The 13th Chicago Institute for Hospital 
Administrators will be held at the University 
of Chicago, September 17-28. 

Dr. Malcolm T. MacEachern will direct 
the Institute. The program will emphasize 
General Principles of Organization. Profes- 
sional Service to the Patient, Business Man- 
agement, Legal, Political, and Sociological 
features of Hospital Administration, and 
Professional and Public Educational functions 
of the Hospital. There will be an intensive 
series of lectures on the Elements of Ad- 
ministration. 

The Institute will be open to administrators 
or assistant administrators of hospitals. 
Registrations are limited to 50. 

Registrants will be housed and the program 
held at International House, 1414 East sth 
St. The building has living quarters, class- 
rooms, and dining halls. Rooms will be pro- 
vided at $1.50 per day, and meals will be 
provided at very moderate prices. The regis- 
tration fee is $20. 

For further information, write to Dean 
Conley, Executive Secretary, American College 
of Hospital Administrators, 18 East Division 
St., Chicago 10, Illinois. 


CANADA 


Use Nurses’ Aides 

The Hospital of St. Therese, at Hurricana, 
Amos, P. Q., reports that generous use of 
nurses’ aides has helped to offset the present 
shortage of nurses. Other helps are the 
excellent co-operation of staff doctors and 
the repair of any apparatus which can be 
saved. 
President of Medical Association 

Dr. L. Gerin-Lajoie, head of the board of 
Notre Dame Hospital, Montreal, has been 
elected president of the Canadian Medical 
Association. The Montreal Gazette says: “A 
very real service in the cause of inter-social 
and inter-provincial understanding is achieved 
by such acts as that of the Canadian Medical 
Association in choosing as its president an 
eminent citizen and physician of French 
Canada.” 
Grey Nuns Centenary , 

On the occasion of the centenary of th 
Grey Nuns of the Cross, at Ottawa, the 
superior general, Mother Andre Corsini. 
received the honorary degree of doctor of 
laws from the University of Ottawa, and 
a medal from Pope Pius XII. 
Graduation of Nurses 

St. Mary’s Hospital School of Nursing, 
Montreal, P. Q., presented diplomas to 30 
graduates on May 24. Rev. Edward M. Brown, 
S.J., rector of Loyola College, addressed the 
graduates, exhorting them to remain true to 
the Christian principles they have learned. 
He expressed the wish for the expansion of 
St. Mary’s School of Nursing to include 
graduate training. 
Funds Needed 

St. Mary’s Hospital, Montreal, June 9-18. 
conducted a campaign for $50,000 to liquidate 
the operating deficit of the past year. Mem- 
bers of the English-speaking parishes of 
Montreal took an active part in the cam- 
paign. 

ENGLAND 

American Sister Dies 

Sister Anastasia Marie (Gleason) of the 
Order of Little Sisters of the Poor, who died, 
May 15, in Staffordshire, England, was born 
in South Boston, Mass. She entered the 
convent at the age of 18, and served in 
France, Scotland, and England for more than 
51 years. 





Reminiscences 


Sometimes 

we get a thrill 
reminiscing . . . thinking 
about those good old days 
when we could fill 

your orders overnight, 
(or almost). 

But reminiscing 

is a luxury nowadays 
and we 

concentrate our efforts 
on doing our level best 
to do a good job under 
present circumstances. 
We know, though, 

that our best isn’t always 
good enough 

and we sympathize 

with you 

who are trying to get along 
with only a portion of the 
goods you formerly 
received. 

But the needs of the War... 
and of Rehabilitation... 
eontinue as great as ever. 


We can only suggest that 
you KEEP ON 
CONSERVING! 


Dwight Anchor Sheets and 
Pillow Cases by NASHUA, 
Bedspreads, Blankets, Batex 
Face Towels, Sandow Bath 
Towels, Table Cloths and 
Napkins. 


H.W. 


BAKER LINEN 
Co. 


Est. 1892 


Oldest and largest organization 
of its kind in the U. S. 


315-317 Church Street 
New York 13, N. Y. 


and eight other cities 





Exclusive Distributors of 


Dwight Anchor 


SHEETS AND PILLOW CASES 
in the hotel and institutional field 


















HOSPITAL 
EFFICIENCY 


The communicating system in a mod- 





ern hospital is more important than 
in any other type of building. It has 
more jobs to do — and prompt, un- 
failing contact may be a matter of life 
and death. Among these important 
signalling and communicating jobs 
are: keeping track of the whereabouts 
of doctors and staff members, nurses’ 
call, patient supervision, and integra- 
tion of all the complex phases of hos- 
pital operation ... Long experience as 
specialists in the design and manu- 
facture of hospital communicating and 
signalling systems has taught us the 
importance of considering them at an 
early stage of the planning. Consul- 
tation with a Connecticut Telephone 
and Electric representative is a sound 
step toward maximum hospital ef- 


ficiency. It involves no obligation. 









DOCTORS’ CALL SYSTEMS 
A system for indicating 
at central positions which 
staff members are in the 
building is essential in 
every well-equipped, effi- 
cient hospital. ‘‘Connec- 
ticut’” systems are adapt- 
able to hospitals of all 
sizes, and can be arranged 
to meet any conditions. 



















Connecticut Telephone & Electric Division 


GREAT AMERICAN INDUSTRIES, INC. 


NURSES’ CALL SYSTEMS e DOCTORS’ SILENT AND AUDIBLE PAGING 
DOCTORS’ REGISTRY © INTERIOR TELEPHONE SYSTEMS © NIGHT 
LIGHTS e NURSES’ HOME TELEPHONE AND RETURN CALL SYSTEMS 




























INTERIOR PHONE SYSTEMS 
Special systems to serve 
diet kitchens, nurses’ 
homes and other special- 
ized purposes are an impor- 
tant planning considera- 
tion. Such circuits provide 
faster communication, 
privacy where required, 
and remove a heavy load 
on central switchboard. 
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STYLE-MASTER STEEL DESKS 


Steel is still restricted to the manufacture of war equipment . 5. but . . « the time is 


drawing near when it will be released for building office equipment. 


“Y and E” is ready when the government says “GO”! 
Plan now to include Style-Master Steel Desks and are Steel Files in your 
furnishing or enlarging plans. They feature COLOR, D 


you can’t afford to overlook. 


Call at the show room of any “Y and E” Branch or Agency and get acquainted with the 


IGN and FUNCTIO 


original “‘Y and E” Neutra-Tone Warm Gray finish or send for descriptive catalog. 


twar re- 
—factors 





FOREMOST FOR MORE THAN SIXTY YEARS 





BRANCHES 
IN THE 
LARGER CITIES 


1051 JAY STREET 


YAWMAN“? FRBE MFG.(. 


ROCHESTER 3, N. Y. 


AGENTS AND 
DEALERS 
‘EVER YWHERE 











New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


UTILITY BEDSIDE LAMP 

The No. 100 has 
an adjustable shade 
that can be swung 
to a stop at full 
upright position. The 
shade is hung in 
any desired position 
by automatic tension 
of helical spring. 
Outlet is conveniently 
located on head as- 
sembly for plugging 
in of radio, heating 
pad, and other 
electrical accessories, 
Switch for top light 
is independent of 
outlet for accessories. 
Night light is below 
mattress level, per- 
mitting night service 
without disturbance 
to the patient. Bul- 
letin 451 gives com- 
plete specifications. 

Eichenlaub, 3501 
Butler Street, Pitts- 
burgh, Pa. 

For brief reference use HP—710. 

ROCKE HYDROTHERAPY BATH 

An improved type of circulating therapeutic 
bath, featuring even distribution of whirling 
aerated water, is now offered. Known as the 
Rocke Hydrotherapy Bath, the unit is a 
compact, streamlined device providing a 
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steady, impeller-driven circulation of water 
in a direction conforming to a vertical posi- 
tion of the limbs. The effect of this type of 
hydro-therapy is to stimulate manual massage, 
while the heat of the water increases peri- 
pheral circulation. The unit is mobile and 
self-contained. No plumbing connection is 
required. The unit is 34 inches high} weighs 
g0 pounds, has an inside diameter of 17 
inches and employs a % HP, 1725 rpm 
motor which also operates the drain pump. 

General Electric X-ray Corp., 2012 W. 
Jackson Blvd., Chicago 12, Ill. 

For brief reference use HP—711. 


PRESCRIPTION RECORD FORM FOR 
DRUGGISTS 

A prescription record form which provides 
an accurate and complete record of daily 
prescription sales has been prepared by the 
Owens-lllinois Glass Company and is being 
distributed free to pharmacists and hospital 
drug departments throughout the country. 
Some of the advantages to the pharmacist in 
using this form include a uniform method 
of keeping records of every prescription filled, 
represents a fast method of checking pre- 
scriptions for refilling, enables druggists to 
have a breakdown between original and 
refilled prescriptions. In states where pre- 
scriptions are not taxable, the form provides 
information for deductions. A go-day supply 
of these record forms will be sent free to all 
drug stores and hospitals requesting them. 

Prescription Ware Division, Owens-Illinois 
Glass Co., Toledo 1, Ohio. 

For brief reference use HP—712. 


OXYGEN THERAPY 


The Linde processed oxygen from the at- 
mosphere is obtained by fractional distillation 
and rectification and is obtainable throughout 
the nation from 67 plants and 66 warehouses; 
also from numerous distributors. A compact, 
yet exhaustive handbook covering Linde 
products may be had. Descriptive matter on 
the products, its application, and the acces- 
sories for use with oxygen therapy will be 
found in a brief and informative treatment. 

The Linde Air Products Company, 30 E. 
42nd Street, New York 17, N. Y. 

For brief reference use HP—713. 


SURGICAL SUPERVISOR 


Current issue of The Surgical Supervisor 
covers in an interesting and _ informative 
manner “Disinfection of Formulas and Water 
for Infants,” and protection against con- 
tamination in later handling. Epidemics 
causing the deaths of babies in hospitals are 
outlined and valuable suggestions made to 
the end that proper sterilization is the answer. 

American Sterilizer Company, Erie, Pa. 

For brief reference use HP—714. 


NEW CHEPLIN HEAD 

Bristol-Myers Co., New York, announces 
the appointment of Delmas K. Kitchen, M. D., 
to the post of Medical Director of Cheplin 
Laboratories, Inc., Syracuse, N. Y., a wholly- 
owned subsidiary. Cheplin Laboratories is one 
of the largest producers of penicillin in the 
world and also “manufactures many other 
pharmaceutical products. Dr. Kitchen is a 
native of Arkansas. Upon receiving his medi- 
cal degree in 1932, he went to Panama. He 
secured his hospital training at Gorgas Hos- 
pital at Ancon, C.Z., at Colon Hospital, 
Colon, and returning to New York at New 
York Polyclinic. After three years of medical 
practice, he joined one of the large manu- 
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When a call comes for Penicillin, from 
anywhere in the United States, Will 
Ross, Inc., responds with speed and 
certainty. The shipment goes forward 
immediately. Our record of deliveries 
has not been marred by one single 
“delayed shipment”. No effort is 
spared to hasten this life-saving prod- 
uct of science to critical destinations. 
Our source of supply is Commercial 
Solvents Corporation . . . one of the 
largest producers of Penicillin in the 
country. We carry sufficient stocks on 
hand at all times to guarantee im- 
mediate shipment to any hospital for 
any quantity desired. 


We solicit your orders whether for 
a few vials for emergency, or a 


stated quantity on a regular peri- 
. > a a ; Y-200 Penicillin, 
odic delivery basis. For rush ship- >... fad vole oo 
Z 5 te vial. Packed 5 
vials to @ box, 


ments, phone or wire at our expense. \ ~— Rages 10 boxes to case. 


Y-175 Penicillin Combination 
Package containing 1 vial of 


° ° 100M Oxford Units Penicillin 
and 1 vial 20 cc. Physiologic 

Salt Solution, sterile and py- 

e rogen free. Packed 5 com- 

9 plete packages per carton. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE ({ Bay:) WISCONSIN 
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Saves TIME and TEMPERS in busy hospitals 
FRENCH PLASTER 





PLASTER 
Initial set 2 to 3 minutes. 
Final set 8 to 10 minutes. 


FRENCH'S IMPRESSION 
DENTAL PLASTER 
Initial set 1 to 114 minutes. 
Final Set 3 to 5 minutes. 


FRENCH’S SLOW-SETTING 
PLASTER 


Initial set 10 to 12 minutes. 
Final set 25 to 30 minutes. 





FRENCH’S REGULAR DENTAL 


failing dependability. 








Samuel 





YORK AVENUE ° 


Plaster Manufacturers since 1844 


In orthopedic surgery, for bandages and casts, French's Plaste: 

saves precious minutes and makes work easier for harried phy 

sicians, surgeons and technicians. This top quality product is 

the finest that can be made. It insures correct results the firs/ 
_ time—without make-over or experimentation. 


For one hundred years, French’s has been used in dental office, 
and hospitals and has achieved an enviable reputation for un 


Smooth, white gypsum, fine ground and calcined for extra hard- 
ness, FRENCH’S PLASTER is free from lumps and bubbles 
or gritty particles. Made in three types for varied orthopedic, 
laboratory and autopsy needs. 


H. French & Company 


PHILADELPHIA 


23, 7A. 
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(Continued from page 54A) 
facturers of pharmaceutical and _ biological 
products, where he engaged in special work 
in endocrinology. In 1942, he was appointed 
Assistant to the Scientific Director in the 
Research Department. Dr. Kitchen is a mem- 
ber of the American Medical Association, and 
the American Association for the Study of 
Internal Secretions. He is the author of a 
number of articles on medical subjects. 


SEXTON COMPANY DINNER 

A seventy-nine year old woman occupied 
a prominent place on May 22 when seventy- 
five long-service employees of John Sexton 
& Company gathered at dinner at the Palmer 
House in Chicago, to pay special homage to 
two executives whose prominence in food 
circles dates practically back to the company’s 
organization in 1883. The woman in the case 
was Mrs. John Sexton, widow of the founder 
of the company, who has served as chairman 
of its board of directors since his death 
fifteen years ago. Mrs. Sexton, who celebrated 
her 79th birthday on the night of the 
company’s celebration, is said to be the oldest 
woman active in the wholesale grocery field. 
Sharing the honors with her was Harold 
R. White, company first vice-president, whose 
fiftieth anniversary with the concern occurred 
coincidentally with Mrs. Sexton's birthday. 
White has handled all of the extensive canned- 
food purchases and sales of his company 
since 1905. Each of the 75 long-service em- 
ployees present, most of them accompanied 
by their wives, has been on the John Sexton 
& Company payroll for twenty-five years or 
longer. 

PRACTICAL DISHWASHERS 


The Jackson No. 1-A is a sturdy, fast, and 
compact dishwasher. It has a rated capacity of 
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1,200 dishes, 2,000 glasses, or 5,000 pieces 
of silverware per hour, completely cleansed 
and sanitized. All moving parts are easily 
and quickly interchangeable. May be installed 
in corners, side wall, or center of room, 
dishes can be removed from. the front, rear, 
or side. Equipped with % HP motor. WPB 
approval required for purchase. 

The Jackson Dishwasher Co., 3703 E. 93rd 
St., Cleveland 5, Ohio. 

For brief reference use HP—715. 


TOMAC SANITARY NAPKINS 


Three types of sanitary napkins, each de- 
signed to fill a particular need of the hospital 
and with quality equal to any sanitary nap- 
kin sold, are now offered. They are manufac- 
tured of a special nitrate sulphite fluff of 
high absorbency and softness, with a safety 
backing of moisture-repellent paper, and 
have tapered and compressed ends. 

American Hospital Supply Corporation, 
The Merchandise Mart, Chicago, Ill. 

For brief reference use HP—716. 


CONTINENTALAIRE, ICELESS OXYGEN 


The new streamlined, modern Continental- 
aire provides complete automatic control of 
temperature and humidity in oxygen and air 
administration. Instead of the hand-operated 
icebox type cabinet with its constant need 
for orderly and nursing attention for re- 
icing and emptying the drain pail, the new 
Continentalaire has been developed to operate 
automatically at a prescribed temperature with 
one setting of the control lever. The manu- 
facturers contend that the use of the Con- 
tinentalaire in air therapy will provide each 
hospital having such a unit with facilities to 
give greater comfort to patients, by providing 
individual bedside air-conditioning, in the 
patient’s room. The cost of operation, is ap- 
proximately six cents per day, not including 
oxygen. 


- 


Continental Hospital Service, Inc. of Cleve- 
land, Ohio. 
For brief reference use HP—717. 


“THE DOCTOR FIGHTS” 


Schenley Laboratories, Inc., will present 
a series of broadcasts over the Columbia 
Broadcasting System during the coming sea- 
son. The series, entitled “The Doctor Fights,” 
will feature leading Hollywood dramatic 
motionpicture stars in half-hour dramatiza- 
tions of the actual feats accomplished by 
medical officers of the armed forces during 
World War II. In presenting this series of 
13 broadcasts, it is planned, wherever possible, 
to cut in from Washington and other points, 
the surgeons- and physicians whose stories 
are being dramatized. Schenley Laboratories, 
Inc., was organized in 1943 for the purpose 
of entering into mass production of the new 
mold-secreted “miracle drug,” penicillin 


CORNING GLASS EXPANSION 


Another step in the expansion program of 
Corning Glass works was revealed today 
with the announcement of the completion 
of negotiations for the purchase of a new 
plant at Leaside, Ontario, Canada, for the 
manufacture of a complete line of glass 
baking ware, the first to be made in the 
Dominion. Details were made public by Glen 
W. Cole, president, who explained that opera- 
tions would be broadened as rapidly as pos- 
sible to cover the manufacture of other types 
of glassware. Heretofore, Corning has supplied 
Canada with these products, as wel! as 
cooking ware, from its American plants. 
The Canadian development represents Corn- 
ing Glass Works’ third move in the forcign 
field during the past two years. 


NEW DIRECTOR 


Todine Educational Bureau, Inc., announces 
the appointment of Harry J. Cordle as Vice- 
(Concluded on page 59A) 
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CHEMISTRY 





Roe’s PRINCIPLES of 


6th Edition 


by JOSEPH H. ROE, Ph. D., Professor of Biochemistry, 
School of Medicine, George Washington University 


403 pages, 47 illustrations, 4 color plates. $2.75 


The C. V. MOSBY COMPANY, ST. LOUIS 3, MISSOURI 


Roe’s LABORATORY 
GUIDE in CHEMISTRY 


191 pages, illustrated. $1.00 
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(Concluded from page 56A) 

President and Director. Mr. Cordle assumes 
his new duties shortly, succeeding Herbert 
C. Brewer with whom he has been associated 
for a number of years. Mr. Brewer has re- 
signed as Director of the Iodine Bureau in 
order to devote more time to the business of 
Chilean Nitrate Educational Bureau, Inc. 


FILM EQUIPMENT FOR SCHOOLS OF 
NURSING 


Last year, the Metropolitan Life Insurance 
Company released figures on film showing 
equipment owned by or available to social, 
health, and safety agencies. These figures 
were obtained as a result of a questionnaire 
sent out to 5,000 agencies. in tht United States. 
This survey has now been supplemented by 
a study of similar equipment available in 
schools of nursing. The Motion Picture 
Bureau of the Company's Welfare Division 
sent a questionnaire to 1,329 schools of 
nursing and got back 799 replies, broken 
down as follows: 


Number of 
Machines 
to which 
Agencies 
have dccess 


Number of 
Machines 
Owned by 
Agencies 


Types of 
Machin 

Motion Picture 
Projec tors 

sound 
silent 
16mm. sound 
16mm. silent 


35mm, 


35mm 


Film Strip Projectors 
sound 


silent 


Glass Slide Projectors 


It is easy to be seen that motion-picture 
projectors far outnumber film strip and slide 
equipment. The figures also show that 16mm. 
is the most popular size for both sound and 
silent motion-picture projectors. For informa- 
tion on this survey of film equipment, the 
Company's own films, or films available 
through other sources, write to: 

Welfare Division, Metropolitan Life Insur- 
ance Company, 1 Madison Avenue, New 
York 10, N. Y. 

For brief reference use HP—718. 


BUILDING PROGRAM FOR BAUER & BLACK 


An expansion program that involves the 
construction of three new factory buildings 
is being undertaken by Bauer & Black, 
Division of the Kendall Company, at the 
home plant in Chicago. Said C. R. Baxter, of 
the company: “Our post-war sights have been 
set high—for production, employment, 
service, and selling. This construction program 
will enable us to serve a peacetime world 
in an even more efficient manner that it 
has a war world. We are proud of the “E” 
flag awards we have won for our contribu- 
tions to Victory during these war years. They, 
however, serve not as a goal, but as a chal- 
lenge to progress and contribution in a post- 
war era that will eclipse all our previous 
efforts.” 


UPJOHN HEALTH CAMPAIGN 


Current magazines honor the Upjohn 
Company educational health campaign “Your 
Doctor Speaks.” This is a series of health 
messages appearing monthly in_ national 
periodicals. The Upjohn Company has been 
commended for the use of fine paintings by 
outstanding artists to illustrate the series. The 
campaign should be of special interest to 
war-busy physicians who would like to in- 
terpret many medical developments to their. 
patients but are prevented by lack of time. 


Each message is the equivalent of an informal 
deskside interview with the physician and 
sums up the advances in treatments and tells 
patients how they may co-operate with the 
doctor in the prevention of. disease. 


WILLIAM G. TRUESDELL 

Bristol-Myers Company, New York, an- 
nounce the appointment of Mr. William 
G. Truesdell to specialize on sales of Cheplin 
penicillin and allied Cheplin products. Mr. 
Truesdell is widely known in the pharma- 
ceutical industry and is a graduate of Cin- 
cinnati College of Pharmacy. 


FOURTH STAR TO WECK 


A fifth award, for excellence of 
production has been given to Edward Weck 
& Company, Inc., Brooklyn, N. Y. Their 
award flag will now carry four stars. Mr. 
F. E. Booth, President of the company says 
“Of this we are very proud.” May we add, 
“Deservedly so.” 


wartime 


LYTLE HEADS PULLEY COMMITTEE 

Mr. R. W. Lytle, Formica Vice-President 
and Engineer, has been appointed to the 
National Aircrafts Postwar Pulley Design 
Committee. Mr. Lytle will be the repre- 
sentative of all pulley manufacturers in the 
United States on this committee. Under Mr. 
Lytle’s direction, The Formica Insulation 
Company has contributed a large output to 
wartime uses for military aircraft and has 
progressed on designs of new types of airplane 
pulleys for postwar production. 


EIRE 
Many doctors and nurses throughout Eire, 
have applied for service with teams now being 
recruited by the United Nations Relief and 
Rehabilitation Administration for work in 
Germany, Austria, and other European 
nations. 
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Fuel is Scarce 
oe CONSERVE IT! 


Health is Priceless 
.ee GUARD (7! 


Cold spots tend to produce congestion, cause colds and aggra- 
vate rheumatic conditions as well as impair physical and 
mental efficiency. These and other patient health hazards can 
be substantially reduced by installing Chamberlin Metal 
Weather Strips. 


Maximum fuel economy can be gained only when windows 
and other openings are sealed against leakage of heated air. 
Chamberlin Metal Weather Strips and In-Dor-Seals are the 
most efficient seals for these leaks. They will provide large 
savings in rationed fuel and enough in money to pay for their 
installation in a few seasons. 


All over America hospitals have 
adopted Chamberlin Metal Weather 
Strips and In-Dor-Seals as the stand- 
ard in insulation for reduction of 
patient health hazards and maxi- 
mum fuel economy. From produc- 
tion of quality materials to actual 
installation, Chamberlin does the 
whole job to assure complete satis- 
faction. Check these dependable fuel 
saving services now: WEATHER 
STRIPS + CALKING + STORM 
SASH + IN-DOR-SEALS. 


REMEMBER! 


Proper Installation is HALF the job. 
CHAMBERLIN does it right! 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 


(Formerly Chamberlin Metal Weather Strip Co.) 





CHAMBERLIN COMPANY OF AMERICA 
1256 LaBrosse, Detroit 26, Michigan 


Send me further information on Metal Weather Strips. 


Name Title 





Address 





City State. 
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Need a new 


FLOOR? 


... buy from people who 
understand your problems 


When you buy new floors, you will want to take a long 
look into the future. You will want to select materials 
that will stand up to traffic requirements, and to station- 
ary or moving loads. You will want to anticipate prob- 
lems of maintenance . . . or possible alterations. The 
colors and patterns you select must harmonize with 
your general decorative scheme. Certain areas may 
require special protection against slipping . . . or against 
the destructive action of acids or grease. Your subfloors 
may be in such condition that they require preliminary 
smoothing or strengthening. 


You may. not even realize that some of these prob- 
lems exist. But you may be sure that they will be 
discovered and solved in advance when you buy Thos. 
Moulding Floors . . . because Thos. Moulding “custom- 
engineers” every installation. Special problems are 
sought out . . . and workable solutions provided from 
the wide range of Thos. Moulding Materials. 


Before you build or remodel, send for our 1945 catalog. 
Write to: THOS. MOULDING FLOOR MFG. CO., 
165 W. Wacker Drive, Chicago 1, III. 


FLOORS 


from Plastics 


Moultile floor in Broadlawns Hospital, Des Moines, lowa. 
Note the interesting “runner” effect. 
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